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Boston, June 4. We are anxious to learn who plans to go to Boston 
next June. It is well for every one to get out of the ruts and brush off 
the moss accumulated during these years of strict attention to practice, 
brush up against the leaders of the profession at these annual gatherings. 
No man can liveunto himself in these days—and the onward rush of medical 
knowledge demands more frequent visits to the centers of work and re- 
search. Drop us a card if you are going and will join our Boston party. 


Programs for County Societies.—The value of the work of the county 
societies would be greatly enhanced if these societies would learn from the 
woman’s clubs the value uf systematized courses of study. The county 
society should be the postgraduate school. Its works should therefore be 
as systematic as possible. A winter spent on “The Action of Drugs,’’ 
would not be valueless. Similarly ‘“The Diseases of Metabolism,” would 
form a basis for several months of consecutive studies. By assigning de- 
tailed investigation to individuals, much valuable material would be made 
available and our work would lose its heterogeneity. We shall observe 
with interest the next programs sent in. . 


The Councilor’s Bulletin.—is the title of a new bimonthly publication 
issued by the American Medical Association for the first time on Novem- 
ber 1. It is to be distributed to all the active officers of the state societies 
in order to unify their work and incite them to greater achievements. The 
first issue contains some 32 pages of the size of this Journal on good paper 
and with attractive typography. It credits Kansas with 51 county so- 
cieties out of a possible 105. It does not give the number of members 
in our society, but states the number of physicians in the state at 2458. 
We learn also that the following states have association journals: Ar- 
kansas, Illinois, Kentucky, Kansas, Michigan, Missouri, New York, New 
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Jersey, Ohio, Texas, California, Colorado, New Mexico, South Carolina. 
(By the way, please study the constitution of the Association of State 
Medical Journals given in another column. It is for us to say whether we 
shall join in the movement.) We welcome the Bulletin and wish its editors 
success. The publication is needed and will do good even in Kansas where 
there has always been manifested a desire to be in the van of progress, 
where nevertheless our councilors find it disheartening work to keep their 
county societies always cheery. They find it hard, too, to leave their home 
work and lucrative office practice and get out by unpleasant railway travel 
and still more unpleasant hotel accommodations to stir up men who would 
prefer to be left alone to meander on according to their own sweet wills. 
Just as modern medicine is a comparatively new conception, so is the 
modern practitioner still unused to his duties—and is quite apt to relapse 
into his old conception of himself, as a pill-peddler and coin collector. So 
the Bulletin is needed to stir up all, from councilor to president. 


The Missouri Pacific Folder for October 1, 1905, seems to be a specially 
good medium for advertising private lying-in hospitals. We give below 
reproductions of some of these advertisements. Would it not be well to 
tell the Missouri Pacific people that they are violating good taste if not mor- 
ality in printing such matter? 


DR. B. HOLLER, | South Side Sanitarium. 


3515 Cxoureau Avenue, 








T ‘ ST. on bat t ith A private home, with comforts that insure 
hone y -five goal of exclusive — ice with complete recovery. ‘Trained nurses, regis- 
per <p tl for ee Inv ak correspondence Pc per- istered phy sicians, hygienic surroundings. 
_ ca Y terms. cases given perfect se- Twenty years of practical experience with 
clusion and privacy. all the latest knowledge of medical attain- 
OR. BESSIE HOLLER, ments. Take Tower Grove or Compton 
Phone, Bell, Grand 112-A. Registered Physician. Cars. Write or call in person for full par- 
. e ticulars. Phone, Sidney 187 M. 

2816 Accomac Street. ST. LOUIS, MO. 








See eas | BR BRIDGE’S SANITARIUM 


Establisl.ed at present location for the past 





eight years. References upon application. Located in the finest nearby suburb of St. 
Strictly under the care of registered physi- Louis. Highly recommended for its hygienic 
cians. My Sanitarium devoted exclusively construction and privacy. For terms andy full 
to the diseases of women and _ children. particulars, call or write. All correspondence 
Write for terms. strictly confidential. 
Phones: Kinloch, D 1438. Bell, Bomont 645 A. MRS. DR. BRIDGES (in cuaece ) 
MRS. DR. SMITH, 3505 Laclede Avenue, 
3043 Easton Avenue. St. Louis,"Mo | Phone, Bell, Lindell 95. St. Louis, Mo. 


Secret Formulae—We print below the views of two of our councilors 
on the matter of using “proprietary” remedies. These expressions were 
‘alled forth by the discussion in the meeting of the Council on October 


26, 1905. 
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Dr. W. H. Graves: I hardly know what to say on the subject of ad- 
vertising proprietary remedies. I have sinned in using such remedies, 
as most of us probably have. I propose hereafter to use only remedies 
the constituents of which are known and I believe that the Journal should 
discard ads of all remedies the formulae of which are not known. There 
are some of those whose formulae are known which ought to be refused 
advertising space, but certainly the physicians of Kansas ought not to 
put themselves in the humiliating position of using some so-called remedy 
just because somebody calling himself a manufacturing pharmacist wants 
to sell it to him. The fact is, a good many of these gentry seem to look 
upon the medical man as a “good thing.’’ They make his medicines for 
him and condescendingly explain to him how he should use them. I re- 
member an interesting experience of last winter. A busy red-faced man 
brought a big grip into my office and took out a considerable variety of 
samples which he presented to me with an astonishingly fluent description 
of their therapeutic actions. Polysyllabic chemical and physiologic 
terms dropped from his nimble tongue with frightful rapidity. He had 
me ‘going south’ I didn’t understand a fourth of them. But I plucked 
up my courage and asked him a few questions. ThenI found that he 
didn’t understand them either. He had simply memorized a description 
and was repeating it. I was not busy, and I gave him all the time he could 
use The man’s superb condescention was really funny as he opened 
the door to take his departure after a splendid eulogy of his House, Wyeth, 
and Bro., Philadelphia, he turned and said: “If there’s anything you 
want to know, Doctor, just write to the House, and they’ll tell you.” I 
suppose I ought to have written to the House, for there are lots of things 
I want to know, but I haven’t. 

Here’s this antikamnia ad. I was walking down the street one day 
when I overtook a friend who pulled a little box of antikamnia tablets 
from his pocket. The proprietors had sent them with their compliments 
upon their own initiative for the relief of headache, neuralgia, etc., and 
without a word of warning as to the dangerous nature of the compound. 
I have no doubt that a larger percentage of, if not the entire, increase in 
deaths from heart diseases noticeable of recent years is directly attributa- 
ble to these and other ‘‘headache” tablets. You have all doubtless seen 
as I have, people in a deplorable state of collapse, from the use of some 
such “remedy,” sold freely as candy to whoever had the price. As guar- 
dians of the public health we ought to stop these outrages, and the first 
step probably should be to drop from the Journal the advertisements of 
people who are so freely distributing these dangerous drugs. 

As an example of how some of these people try to work the profes- 
sion and the medical journals, let me relate an experience. When Dr. 
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Purves and I were conducting the Wichita Medical Journal we made a con- 
tract with the Viskolein Co. They wanted some clinical reports and I told 
them that our hospital connections would probably enable us to give them 
some reports, but declined to put into the contract that they should have 
reading notices, stating that we did not sell space for reading notices, that 
we would give space to a reasonable amount for reading notices in worthy 
‘ases, but must be free to be ourselves the judge of the matter that should 
goin. Our contract was mutilated by those: people after we ‘had signed it, 
and when we sent in the bill for the third quarter it was not paid, because 
of the noninsertion of original clinical reports. Our use of the remedy 
had not given favorable results, and had not been inserted. When brought 
face to face with their mutilations of the contract, and the threat to insert 
the unfavorable result of the use of their compound, they capitulated and 
paid the bill. These gentlemen certainly looked on us asa “‘good thing.” 


Dr. ALKIRE: The subject introduced by Dr. Hoxie, should patent or 
proprietary medicines be advertised in the Journal, is an important ques- 
tion, one which deserves our attention. I am pleased to have the editor 
of the JoURNAL show that he is interested in this question. I agree with 
the gentlemen who have expressed themselves as being opposed to adver- 
tising patent medicines in reputable medical journals. 

Concerning patent medicines I believe all honorable members of our 


profession will agree that physicians should not recommend or prescribe 


a medicine which has been prepared according to a secret formula. A ma- 
jority will,I believe, go further and say—He who does recommend or pre- 
scribe a secret nostrum is either a fool or a knave. The editor who gives 
space to such advertising is permitting his desire for money to cheapen 
his journal and lessen his influence for good. He also makes himself a 
party to any deception practiced by the person whose nostrum he adver- 
tises. 

Regarding proprietary medicines, it is different. The formula for these 
preparations are not secret. Purity of ingredients used, and elegance of 
the prepatations are the predominating properties .claimed for them, excel- 
lent virtues, When they exist. 

In this age of polypharmacy when so many manufacturers of pro- 
prietary medicines are resorting to every known means of advertising 
to create a demand for their merchandise, it becomes necessary for the 
physician to guard well his good reputation by disregarding all advertising 
of medicines, including essays and reports of cases by the hired tool of 
the manufacturer or the professional brother whose motive is right but 
method of investigation not so thorough as it should be, to be of value. 
What the profession needs, is, more scientific investigators who are in 
search of truth rather than gold. 
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There is another side of this question especially important to the drug- 
gist. If the doctor prescribes every new compound the druggist must add 
to his stock and as fast as newer compounds | appear the doctor discon- 
tinues the use of the former ones, thus leavi ing the druggist with hundreds 
of dollars tied up.in.dead stock. . It also tends to retard or displace the 
druggist’s art: of compounding. 


Conduct Unbecoming an Officer and Gentleman.—The army or navy 
dismisses from its service—or at least severely, reprimands—any officer 
guilty of conduct unbecoming a gentleman. That is, the standard is 
placed at what is “gentlemanly.” Why should not this apply to our pro- 
fession also? This standard must of course vary from time to time and 
from place to place, but we believe that the standard is constantly rising. 
Thus the tobacco spitting, horsey “doctor” is becoming a thing of the past, 
and the modern type of physician is the clean, quiet and earnest 
student. He is not so mucha ‘“‘mixer”’ as he is a conservative and perhaps 
reserved gentlemen. The boisterous banquet of the medical society is 
distasteful to him—as are the smutty jokes of the street corners. There- 
fore we ought now o consider the question of alcoholism; for aside from 
the fact that the use of alcoholic drinks is not becoming to a gentleman, 
it also unfits a physician to perform well his duties. The clearness of in- 
tellect, the ability to reason logically, and the unbiased outlook on life 
are all faculties which are destroyed under the influence of aleohol. There- 
fore we sympathise with the physician who presents the following 
charges against an official of his own society and print them here in order 
to elicit an expression of opinion from our readers on the subject: 


Dear Docror: The President of the County Medical Society of Kansas, 
at the last meeting of said society, made his appearance in such a state of inebriation 
that he could not officiate and left his chair and the meeting in a drunken condition 
to the shame and disgrace of himself and the profession. 

The question that I desire you to answer, is: What can be done under the law to 
save our profession from the constant disgrace of such conduct of an officer of its or- 
ganization? Surely there must be some just and effectual remedy on the ethic princi- 
ple. The time is at hand, and especially in the State of Kansas, when we as an edu- 
cated and cultured profession must above all else demand. sobriety from each and 
every one of our members, for when this sociologic factor is wanting, it certainly must 
disqualify for the responsibility which obtains in the duties of our calling. 

I write this with no other sentiment but for the great good of our profession and 
its just and wholesome influence for the welfare of humanity. To this end, I pray for 
your official co-operation in accordance with the duties of your position as Managing 
Editor of the Kansas Medical Journal.. 

Fraternally, 
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In response to our request for more specific charges, we have received 
the following copy of the official complaint. 


The undersigned members in good standing of said society having been informed 
and verily believing the matters hereinafter set forth, and with the sole and only view 
and purpose of maintaining the good name and standing of said society and its mem- 
bers in the eyes of the medical profession and the public generally; all kindly and ex- 
pedient efforts in a spirit of fellowship and fraternity, in the interest of the reforma- 
tion of the person hereinafter accused having proven unavailing, charge and say: 

First: That , M. D., a member of said society, on or about the 
second day of November, 1905, then and there being president of said County 
Medical Society and presiding in that capacity over the deliberation of said society 
at a regular meeting thereof on said date, entered and remained in said meeting in an 
intoxicated condition which said intoxicated condition so seriously impaired the 
faculties of said , M. D. that he was unable to and did not continue 
to preside over said meeting, or conduct himself naturally and properly and was 
obliged before said meeting adjourned to leave the place of said meeting because of 
his said intoxicated condition to the humiliation and disgrace of himself, his friends, 
and the members of said society. 

Sreconpb: That said , M. D., on or about the 27th day of October, 
or during the last week of October, 1905, then and there being a member and president 
of the ————— County Medical Society of Kansas, and while engaged in professional 
business, to wit: that of making a professional call at the house of one Mr. 
south of and near the village of : , County Kansas, was then 
and there in an intoxicated condition which said intoxication condition so seriously 
impaired his mind and body that he walked in a stumbling and staggering manner 
and rendered him unfit and unable to intelligently and properly attend to profes 
sional duty, and caused him to become the common talk of the community to the dis- 
grace of the said society and the medical profession. 

Tuirp: That the said , M. D., on or about the 7th day of De- 
cember, 1905, then and there being a member and president of said —-———— County 
Medical Society of Kansas, and presiding in that capacity over the deliberations of 
said society at its regular annual meeting of said date, entered and remained in said 
meeting in an intoxicated condition which said intoxicated condition so seriously 
impaired the faculties of said - —, M. D., that he was unable to and did 
not preside over said meeting in a natural and proper manner, to the humiliation of 
each and every member present and the disgrace of himself,the said society and medical 
profession, even in the presence of the two distingusihed visitors who honored the said 
society with their presence at said meeting, viz: Dr. Jos. W. Edwards, of Mendota, 
Ills. and Dr. J. E. Sawtell, of Kansas City, Mo. 

Fourru: That for the last two or more years the said , M.D. 
has been and is now addicted to the liquor habit to such an extent that he frequently 
becomes so intoxicated as to unfit him for the transaction of professional business 
which said habit is so pronounced as to call forth the comment and discussion of the 
public generally to the shame and humiliation of said — County Medical Society 
and the medical profession. : 

Wherefore your informants ask that these charges be investigated by the Board 
of Censors of this society and report to the said —---—— County Medical Society. 

















We have no personal acquaintance with the man charged with al- 
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coholism in the above affidavit and do not know whether the charges can 
be substantiated or not. Therefore we have omitted names and places. 
We hope that the publication of this incident will bring out from our mem- 
bership a statement as to whether the medical profession of our state has 
reached that stage of evolution where it will not tolerate alcoholism or 
similar disease in its ranks. We hope, if the charges be substantiated, 
that the physician against whom the charges are brought will be wise 
enough to recognize the disease as a disease and take a course of treatment 
in one of our excellent sanatariums. 


American Medical Directory.—It is important that we Kansans send 
full information at once to the American Medical Association, 103 Dear- 
born Ave., Chicago, regarding ourselves, if we wish to be correctly listed 
in the new Association Directory. This directory is by, of and for us 
physicians. We should therefore take whatever trouble is necessary to 
help it along. Each man must fill out his own biography and he cannot 
blame his colleagues if he be misrepresented. It might be well, however, 
for each man to jog his neighbor’s memory on the subject and ask him if 
he has sent in his slips. 


Doctors and Politics.—Those who read the article in our December 
issue relative to the political representation of the profession will appre- 


ciate the following from the Texas Journal of the Texas Association: 


Doctors in the Legislature—It is the duty of the medical profession to be repre- 
sented in the State Legislature. Legal interests are guarded by members of the bar. 
Public health interests must be advocated on the floor by those most interested and 
best informed. Expensive lobbies are neither dignified, efficient or financially prac- 
tical. In the past, the few champions have often been zealous and untiring, but a 
fuller répresentation in the Thirtieth Legislature is important. Selected physicians 
must run for office, and be encouraged and supported in their race. 

The state of Alabama offers an illustrious example of what the medical profes- 
sion can in this way do for the people. In 1869 Dr. Jerome Cochran, alive to the needs 
of the profession and people, left his business and labored to establish county socie- 
ties. At theend of three and a half years each county contained a society, enrolling 

95 per cent of the doctors of the state. Word was passed around at election time, and 
’ the following assembly had almost a majority of physicians on the floor. Dr. Cochran 
headed his host as a state senator. At that session laws were passed that made the 
organized profession as much a part of the state government as the legislature and 
judicial branches. It was composed of a committee of the state society and embraced 
in its duties those of the board of medical examiners. Committees from county so- 
cieties formed county boards of health. Since then no doctors have been recognized 
in Alabama, save those practicing scientific medicine. No medical legislation has ever 
been introduced except with the endorsement of the Medical Association of the State 
of Alabama. In no state in the union are the people so well protected by legal enact- 
ment and hygienic regulations. 
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‘SCORBUTUS.* 


J. E. HUNT, M. D. 
Atchison, Kansas. 


Like the White Plague and Lues, scurvy seems to have always been 
with us; for as far back as Hippocrates we find unmistakable description 
of this and in later time Pliny tells of the disease as it appeared in the 
armies of Caesar and Gallus. Modern history also is full of accounts of 
its ravages; Napoleon in Egypt lost many a valiant man; and in our times 
and amongst our own armies large numbers were affected, but the death 
rate as compared to earlier time was much less owing to our more thor- 
ough understanding of the disease and consequently more intelligent treat- 
ment of the same. 

Yet, even now, knowing as we do its etiology, it is still not at all un- 
common. However, this was not the case years ago, for during those times, 
sailors on slow going sailing vessels; whaling expeditions; soldiers on the 
frontier and the like were commonly affected. Indeed any occupation or 
mode of living that interfered in any way with reasonable hygienic laws 


makes scurvy possible; so that no country or class became scorbutic, but 
instead the disease came to be known as a general and widely scattered 
one. Epidemics of the disease have been reported, the winter being the 
most favorable period forsuch an occurrence, for at such time great de- 
pendence is made on canned and salted foods. 


Etiologically—Scurvy is a disease dependent upon diet and occupa- 
tion, in the case of the young altogether on the diet. Unsanitary «condi- 
tions of course greatly aggravate it. Various theories in the past have 
been offered as to what the exact cause of the disease might be, but now 
it seems to be clearly demonstrated that its presence is dependent upon 
the lack of potassium salts contained in fresh meats and vegetables, and 
with this lack certain changes are made possible in the blood; in fact it 
seems to be an acid intoxication resulting in a secondary anaemia identical 
with that resulting from hemorrhage; lessening of the coagulability of the 
blood and an actual decrease in the haemoglobin. The other physical 
conditions of which we are familiar are simply depending upon the blood 
in its altered form. Some observers consider the disease to be one of 
ptomain poisoning due to the ingestion of foods which have undergone 
putrefactive changes. However, this latter theory would seem best to 
be considered as a corollary to the other. Scurvy has never been con- 


*Read before the First District Society at Leavenworth, October 12, 1905. 
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sidered contagious and no micro-organism has been found to be in any 


Way connected with it as a direct causative factor. 

In the case of infants and young children, the disease is found much 
more often amongst the well to do, strange as this may seem. The reason 
being that amongst this class the majority of mothers can not or will not 
nurse their infants and as a result they are put on an artificial diet which 
may be lacking in certain of the essential salts. Or as seems to be the 
‘ase In many instances, the food during its preparation is partially, or 
wholly sterilized, thus destroying elements whose loss the infant will 
sooner or later feel. In the case which I am about to report neither of 
these causes was operative for the child, a boy three months old, had 
always been nursed, nothing having been given besides, the fault lying 
with the mother and her milk. But generally speaking it is the breast- 
fed infant that escapes. Of course in older children its causative factors 
would be about the same as with adults. Before going into a discussion 
of the symptoms of the disease, I will give the history of the case which 
‘ame under my care last October. 


A boy, three months old was brought into my office by its parents, almost the 
first thing the father said was, ‘‘He cries every time we touch him and he can’t move 
his legs.’’ Going into the history more fully, I found that the child was nursing, but 
of late seemed not to be satisfied, that it did not seem to gain in weight, although its 
head and legs were large; that it was very restless, cried a great deal; did not like to 
be moved. Its mother said its bowels were very irregular, loose one day, then con- 
stipated the next, and its napkins were stained red every time it micturated. The 
child’s mouth was also “‘sore’”’ the gums swollen as if teeth were coming through and 
the breath foul. The parents were apparently healthy although the father had had 
specific urethritis about the time the present child had been conceived, whether or 
not the wife had been infected could not well be determined. As to a luetie history 
in either parent I was unable to determine, both denying it and with no visible evi- 
dence. The examination of the child showed a rather large well developed body, 
head large, anterior fontanells prominent, scalp quite free from hair and at the cer- 
vico-occipital junction were a number of dark colored oedematous areas which seemed 
to be quite sensitive. The whole buccal cavity was congested and covered with fine 
vesicles, the gums swollen and sensitive. The general appearance of the child was one 
of extreme pallor. The elbows were slightly swollen, but sensitive when moved or 
touched; there was ho rosary. As the child lay uncovered the legs appeared well 
developed and assumed a rather peculiar position in that they were slightly flexed at 
the knees, the feet everted, with apparent disinclination to movements of any sort. 
The tissue about the knees seemed tense and full. Upon examination the knees were 
boggy and very sensitive, the child crying upon the slightest touch, although there 
was no apparent ecchymosis, yet the swelling seemed to be just above the joint rather 
than in it. There was no muscular atrophy. The temperature was normal; pulse 
about a hundred, of low tension. The abdomen being somewhat more prominent 
than is usual, I found the spleen enlarged, extending to the crest of the ilium and 
about four cm. to the right of the median line; the edge was sharp,did not seem par- 
ticularly sensitive to palpation. 
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My diagnosis in this case as has already been stated was scurvy based 
upon the restlessness, crying when moved, swollen sensitive joints, spongy 
gums, haematuria,and extreme pallor which seemed to be an evidence of 
anaemia. The enlargement of the spleen I could not account for, as Bar- 
low in his report of thirty one cases does not mention it as having existed. 
However, it may have been due to the blood changes or perhaps an evi- 
dence of a specific infection. The treatment was simple. I took the 
child from the breast, put it on beef juice and modified cow’s milk without 
sterilization. I tried fruit juices but they were not retained so I gave 
them up and gave besides a drachm -three times a day of a solution con- 
atining m 1-16 of Ol. Phosp. and 3 oz. of olive oil, with a result that by 
December the above symptoms were practically gone and I find a note 
dated April the 8th, ‘‘gaining in weight—has four teeth.” Altogether 
it seemed to be what Osler describes at ‘“‘A mild case with recovery.”’ 

To return to our discussion of the symptoms as they appear in the 
young there are a few points which will well bear emphasis. On looking 
up the literature I find that Barlow in his report, Holt in his and Osler all 
mention haematuria as a very constant and also early symptom. The 
eases I have seen in dispensary work and this one in private practice 
certainly bear out the statement of these men, so that it would seem, that 
given haematuria in a child without any other very definite symptoms, 
scurvy should be suspected and a change of diet would probably clear up 
the entire trouble. 

Another condition which is very constant after the eruption of the 
teeth is gingivitis with frequent hemorrhage, particularly about the base 
of these teeth which have come through. However, if the disease appears 
before this time, the condition of the gums is greatly modified; about all 
that is usually seen is a slightly swollen, sensitive condition giving the im- 
pression that the teeth are about to break through; an active hemorrhage 
from these gums is rare. 

“ The ecclyhmosis particulary about the knees and elbows varies greatly 
with the severity of the disease. As in the case reported, there was simply 
a distinctly oedematous condition without any visible extravasation of 
blood, this I find to be quite characteristic in the milder cases. Those 
of a severer nature present ecchymotic areas in various localities, with the 
knees and elbows as typical. However, this extravasation if examined 
carefully is found not to be in the joint itself, but in the sheaths and tissues 
just above and below them,—the mobility being subjective rather than 
objective. 

The anaemia is a secondary (i. e.,not an “essential” anaemja) one 
and sooner or later gives rise to a characteristic sallowness and in severe 
cases to a yellowish hue which seems to be quite characteristic. Still the 
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blood examination is unsatisfactory, no distinctly pathognominic con- 


dition being present . 

So, altogether the picture as it presents itself in our disease in quite 
distinct and consequently not easily mistaken for other maladies. How- 
ever, there may arise a doubt as to whether we are dealing with scurvy 
or rickets, but if a careful examination into the bony system is made a mis- 
take is hardly possible. As to purpura the history should be altogether 


differential. 





INFANTILE SCURVY.* 


ee YS 


8. 8S. HAURY, M. D. 


Newton, Kansas. 


Scurvy is defined by Thos. Barlow as ‘‘a disease which in adults is 
characterized by great anaemia, sallow, muddy complexion, extreme de- 
bility and proneness to syncope, sponginess of gums and ecchymoses in 
various parts of the body, but essentially in the lower limbs, in which 
also brauny indurations occur. It has a definite relation to the depriva- 
tion of fresh vegetables and is almost immediately ameliorated by their 
administration.”’ 

Up to the latter half of the last century scurvy frequently decimated 
whole armies and fleets and often proved terribly fatal to the civil pop- 
ulation. Over 48 per cent suffered from scurvy with the British Arctic 
Expedition in 1875-76. Scurvy was very prevalent in Great Britain and 
Ireland when the potato crop failed in 1846. Twenty three thousand 
cases occurred among the French troops alone in the war of the Crimea; 
and in our late Civil war scurvy contributed 15 per cent to the death roll 
from diseases ‘%). Scurvy in adults has now, however, become a rate com- 
paratively rare disease in almost all civilized countries. But as scurvy in 
adult life is now a rare disease it is on the increase in infants and children. 


*Read before the Kansas Medical Society at Wichita, May 1905 and rewritten for the JouRNAL. 
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“Infantile Scurvy,” says Thos. Barlow, ‘‘is a disease which is characterized by 
marked anaemia and severe pains connected with the bones. Its chief anatomical 
feature is the extravasation of blood between the periosteum and the shaft of the 
bones of the lower limbs; during the predentition period the sub-periosteal region may 
be the exclusive site of haemorrhage, but after the eruption of the teeth extravasation 
in the gums occurs as in the scurvy of adults and children, though, as a rule, with less 
severity. That which distinguishes infantile scurvy from any other haemorrhagic 
disease is its immediate arrest as regards new manifestations, by the administration 
of fresh milk and the juice of fresh vegetables and fruits.” 


Formerly infantile scurvy was regarded as acute rickets. Some Ger- 
man physicians still contend this to be the case. In German literature 
there were published from 1859 onward many cases under the title of acute 
rickets which presented the type of infantile scurvy as we now have learned 
to know it. Stiebel, Senator, Steiner and Baginsky referred to this group 
of cases under the name of acute onset of rickets, although the possibility 
of infantile scurvy Was not entirely ignored by these writers. This ques- 
tion, however, should be settled conclusively, since we know that these cases 
so readily respond to the anti-scorbutic diet of fresh milk and the juices 
of fresh fruits and vegetables and of raw meat and blood. 


In rickets you never have subperiosteal hemorrhagic extravasations, 


a statement verified by post mortem examinations. You will also find 


that the bone lesions in infantile scurvy are of the same character as 
those which have been described in undoubted cases of scurvy in 
adults. Barlow points out a most interesting fact that Poupart, a 
French surgeon, as far back as 1699, in making some dissections of patients 
who had died from scurvy, described a light grating of bones in the limbs 
when they were moved, and that he had found in these cases the epiphyses 
separated from their shafts. Barlow goes on to say that Poupart had found 
that patients under 18 years of age were especially liable to have their 
epiphyses separated in scurvy and the cartilages with the sternum dis- 
connected from the ribs). This is what we now find in cases of in- 
fantile scurvy, Which we recognize to be the same disease as scurvy in adults. 

Again the antecedent conditions of infantile scurvy are parallel with 
those under which scurvy in adults occurs. There is conclusive proof 
that prolonged deprivation of fresh vegetables and fruits and of living foods 
is the most prevalent cause in adult scurvy. That these constitute also 
the most constant antecedent in infantile scurvy can no more be questioned. 

Infantile scurvy, as far as is known, was first recognized and describ- 
ed by a Danish physician, Dr. Ingerslew. This was in 1873 and was re- 
ported in Virchow’s Jahresbericht of the same year. 

Before 1882 the English medical literature, bearing on the so-called 
acute rickets, Was very limited. Some of the most interesting material 
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on this subject has been furnished by American physicians. The first 
case recognized with us was in 1889 and was recorded by Northrup. By 
1894 no less than 106 cases were reported to the New York Academy of 
Medicine by Starr, Holt, Rotch and others. In America this disease has 
been decidedly more common during the last 15 years than previously 
and this corresponds to the greatly extended use of proprietary infant’s 
foods. It seems that infantile scurvy is increasing in frequency in pro- 
portion to the increase of the use of those preparations. 
AETIOLOGY. 

As to the cause of infantile scurvy three theories are advanced; 

1. It is claimed that infantile scurvy in the causation is due to the 
absence of certain ingredients in the food which is administered, and that 
these ingredients are supplied by fresh raw milk, fresh vegetables, fresh 
fruits and other living foods. What these constituents are has not yet been 
definitely determined. 

2. Scurvy in infants is believed to be the result of some toxic material 
in certain foods, of some unknown organic poison which is the product of 
decomposition. 

3. It is urged that the disease is caused by a specific micro-organ- 
ism as vet unknown. 

Struempell is inclined to the theory that some organic infective poison 
is the origin not only of scurvy but of all allied hemorrhagic diseases. 

There are many things which seem to predispose to infantile 
scurvy, as lack of sunshine, cold, exhaustion. But, on the whole, faulty 
hygienic surroundings play a very small role in its causation, as is proven 
by the fact that many more cases of moderate severity are found among the 
children of the rich than among the impoverished; although the disease is 
recognized in all ranks of life. If the cause of infantile scurvy is an in- 
fective product or a micro-organism we should expect it to be otherwise. 
The well-to-do mother feeds her child the prepared foods and __ sterilized 
or pasteurized milk, the poor woman finds such luxuries beyond her means, 
and her hand fed child is nourished on fresh cow’s milk and very soon on 
potatoes, fresh fruits and what she can afford to give it from her table. 

There seems to be conclusive proof that the prime factor in the causa- 
tion of infantile scurvy is the prolonged deprivation of mother’s milk or 
fresh cow’s milk. In the matter of food Thos. Barlow says that, at the time 
of the onset of the symptoms of this disease, in no single undoubted case 
had the child been breast fed.) H. Neumann of Berlin claims that 
every case reported in Germany had been fed either on patent foods or 
sterilized milk, and he reports 27 of his own cases and 7 cases of other 
physicians, in which the patients all had been fed on dried patent foods 
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or on sterilized and peptonized milk.“© Sixteen cases have been treated 
by J. P. Crozer Griffith of Philadelphia. Twoof these had been nourished on 
largely diluted sterilized milk and 14 on proprietary foods and sterilized 
milk.‘ Salge gives a case fed on Malt Extract and sterilized milk, 
which he holds responsible for the disease, and Cassel of Berlin reports 16 
cases from 7 to 21 months old wherein all the patients had been nourished 
either on prepared infant’s food or on diluted milk that was kept at a 
heat near the boiling point from 30 to 60 minutes.!*! Kighty cases of 
infantile scurvy have been observed by O. Heubner of Berlin, all belonging 
to the well-to-do. Sterilized or pasteurized milk or prepared infants 
food had been used as a nourishment in every case.'®! Fraenkel reports 
5 cases and Conitzer one case, attributing the cause of the disease in each 
vase to artificial feeding.°! The American Paediatric society in 1898 
report in their collective investigation 379 cases of infantile scurvy. In 
this report are first mentioned as a cause of this disease the proprietary 
foods. Ninety per cent of this collective number were not breast fed." 
KE. M. Sill in writing on the causes of rickets and scurvy reports 179 con- 
secutive cases in Which he had found unmistakable signs of rickets and 
scurvy, and goes on to say that 97 per cent of these had been fed during a 
period of from 3 to 18 months on sterilized and pasteurized milk.!!! 

I have here brought to your attention 711 cases of infantile seurvy. Add- 
ing to this nvmber 17 cases of my own, every one of Which was fed on pro- 
prietary food or peptonized or sterilized milk or both, we have 728 cases 
of infantile scurvy. Of this collective number 94 per cent Were nourished 
on proprietary foods and sterilized or peptonized or condensed milk. 

This fact speaks more forcibly than all theories in the matter concern- 
ing the cause of infantile scurvy. I do not wish to say that these materials 
im the line of food are the direct cause of this disease. Although there is 
a possibility that, by prolonged heat and long storage, a product is chem- 
ically developed which, under certain conditions, will produce scurvy. I 
believe, however, that the cause is a negative one, that by this process 
of preparation and by long storage ingredients in the food are destroyed 
which are positively necessary in the normal development of the child 
and that prolonged deprivation of these ingredients will produce a scorbutic 
condition. If we would remove the cause of this malady we must stop 
the use of proprietary foods and of cow’s milk which had been under pro- 
longed heat and return to the use of clean, fresh cow’s milk, whenever 
breast feeding is not possible. 


PROPHYLAXIS. 


It is now practically conceded by almost all authorities on infant feed- 
ing that, in the absence of proper breastmilk, some modification of animal 
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milk should be used as a substitute and that fresh cow's milk should form 
the basis of all infant feeding. It is further conceded that clean, fresh 
raw cow’s milk is better than sterilized and cooked milk for infant feeding. 
It is gratifying to see that authorities on this subject are almost unanimous- 
ly of the opinion that prolonged sterilization and cooking of milk is injur- 
ious to the health of the child and that raw milk can be. prescribed with 
safety. KE. M. Sill of New York comes to the conclusion that cow’s milk 
is generally acknowledged to be the best substitute for mother’s milk, 
when properly prepared and that it is not bettered by sterilization or pas- 
teurization; and he believes that on the contrary this treatment makes in 
the direct cause of rickets and scurvy in children."%? = Andrew H. 
Whitridge of Baltimore holds similar views on this subject and claims that, 
although specialists may differ as to percentages and preparations, and 
other matters of detail, vet they do not differ as to cow’s milk being the 
practical copy of breast milk. ‘1 

Let me say in this connecti on that the minute percentages in milk mod- 
ifications which have been so troublesome to the physician are not abso- 
lutely essential in infant feeding and that the longer you keep the milk at 
or near the boiling point the more you prepare it as a medium for the pro- 
duction of scurvy. For the last 10 years 1 have been prescribing fresh 
cow’s milk, raw and properly modified, and in cases where it is contrain- 
dicated by indigestion I direct that it be heated and removed from heat 
as soon as it is brought to the boiling point and prepared for use at once. 
Neumann, Cassel and others recommend this procedure in infant feeding. 
Thos. Palmer of Chicago, Director of the Trinity Diet Kitchen of infants, 
says on this subject: ‘‘When it is known that sterilized milk is more or 
less injurious , When it is known that pure milk can be secured by proper 
attention to the dairy, certainly the basis of infant feeding is established. 
That basis is raw milk."“-) No lesser authority than Jacobi, calling 
the attention of physicians to the marked variation of the milk in the 
healthy mother, from day to day, and from morning till evening, says 
that, if the slight variations and changes in the modified milk were as dan- 
gerous as they were made out to be, there would not be one living child in 
all creation, and that clean milk was far more important than any amount 
of modification.“ ®) 

Under the age of 5 months scurvy is very rarely met with. The most 
common incidence is between the seventh and twenty first months of life. 
It is very rare in children over three years old as they are, at that age, usually 
fed a variety of living food. 

SYMPTOMS. 

In a typical case of infantile scurvy the first symptoms noticed are in 

the lower extremities. The child becomes restless, begins to ery when 
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moved, especially When being bathed. It seems to have pain when touch- 
ed, chiefly in the lower portion of the thigh. Very soon a slight swelling 
is noticed, first in one and then in the other thigh. The color of the skin 
over these swellings is not altered nor is there any local heat or red- 
ness. If the child had already learned to stand on his feet and walk, he 
will no longer make an attempt to do so. He lies on his back with his 
lower limbs flexed and still. Soon extreme weakness in the spine is recog- 
nized and the child seems to have lost the power to move his legs. The 
mother or nurse,and often the physician, believes that the child is paralyzed. 
The upper extremities, the scapule, and the ribs with the sternum may 
be involved. These symptoms are, however, less marked than those of 
the lower limbs and in many cases are entirely absent. After the dentition 
period the gums assume a bluish hue, become spongy and swollen, are pain- 
ful upon touch, and have a tendency to bleed. In severe cases the gums 
are more or less ulcerated. Other parts of the mouth are prone to ulcer- 
ation and a very offensive odor is present. In the predentition period there 
is nothing characteristic in the gums and mouth; which condition may delay 
the diagnosis of the real nature of the disease. In the predentition period, 
however, there is puffiness of the gums where teeth are about to appear. 

Certain other local and general symptoms are not infrequent, though 
less characteristic than haemorrhages and alterations in the gums and 
mouth. The chief symptom among the general disturbances is scorbutic 
anaemia. Emaciation is not characteristic. Appetite and digestion may 
be good, feeding, however, may be difficult in severe cases of stomatitis 
Heart and Jungs may be normal. The spleen is at times enlarged. Sub- 
periosteal haemorrhage around the bones of the lower limbs is not un- 
common, With purple spots and bruiselike stains under the skin. In some 
vases Where this bluish discoloration of the skin in the lower limbs is absent 
you may cause it to appear by gentle and continued pressure. You may 
have hemorrhage in advanced cases into the lungs and pleura, into the 
stomach and intestines. One of my patients, to whom I will refer later in 
this paper, died in consequence of such hemorrhages. There may be 
epistaxis, bleeding into the eyelids and into the orbit which later will cause 
protrusion of the eyeballs and sometimes may give the appearance of stra- 
bismus. There may be blood in the urine and albuminuria. 

The bones are extremely brittle and prone to fracture especially at 
their epiphyses. Sometimes the epiphyses appear to be disconnected 
from the shafts. In advanced cases you may observe the sternum being 
separated fromthe adjacent costal cartilages of a portion of the contiguous 
ribs. + 

The temperature is very irregular, It may be normal ; in aggravated 
‘ases it may be raised, but it is rarely above 101 or 102 degrees. 
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DIAGNOSIS 

In the preceding description I have given you the clinical history of 
a typical case of infantile scurvy where the diagnosis is comparatively easy. 
There is no other disease where you have the ecchymosis, the discoloration 
and pain in the lower limbs without redness and heat and with pseudo- 
paralysis and with the pathognomonic lesions in the gums and mouth. 
But instead of this entire group of phenomena you very often have but a 
few or even only a single symptom in a given case Which may make it ex- 
tremely difficult to arrive at a proper diagnosis. 

In rhachitis you have the bone symptoms, the anaemia, but not the 
pain, not the hemorrhagic lesions, nor the gum and mouth characteristics, 
nor the pseudo-paralysis of the lower extremities. 

Infantile scurvy ought not to be mistaken for acute rheumatism. In 
this you have a high temperature, the swollen, red, hot, tense and tender 
joints which are very painful upon the slightest pressure; these are all 


symptoms that are absent in scurvy. In rheumatism on the other hand 


you have the absence of the swollen, spongy and bleeding gums. 

Congenital fues can be exciuded by the history of a given case and 
by the absence of syphilitic lesions on the skin and mucous membrane. 
In congenital syphilis you never have a history of severe pain and the pseudo- 
paralysis is limited nearly always to the upper limbs. We also notice here 
no morbid organie changes in the gums. 

Heematuria may be the only symptom in infantile scurvy, and the 
case might be mistaken fer one of acute nephritis or nephritic sarcoma. 
In acute nephritis, however, you have scanty urine, dropsy, a dry skin, 
and frequently convulsions. E. Netter of Berlin reports 11 cases every 
one of which manifested no other pathological symptom than hematuria. 
they all had been fed on artificial foods and sterilized milk. This food, 
in every instance, Was replaced by fresh cow’s milk, orange juice and riced 
potatoes. Recovery took place in each case within from.one to four weeks. 
(7) Cassel gives two cases in which hematuria was the only symptom. 
Both children were well nourished, had no pain, no hemorrhage elsewhere 
and no bone-lesions. They were, however, pale and anaemic. The ad- 
ministration of fresh cow’s milk relieved the pathological condition of the 
kidneys in a few days.(®) 

The following cases illustrate the care that should be ‘exercised by 
the attending physician in order to make a correct diagnosis. Dr. Rotsch 
reports a case of an infant nine months old with a large swelling and hard- 
ness in both femora, making the differential diagnosis from osteo-sarcoma 
somewhat diffienlt. Orange juice was prescribed for the child and a com- 
plete recovery followed.''®! A most interesting case is reported in the 
New York Medical Record of September 19, 1903. The patient was a 
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boy, 10 months old,who had been fed on proprietary foods. The right 
lower limb became tender, and swelling developed from the knee to the 
ankle. Within about 3 weeks 3 operations were performed for osteomye- 
litis. By this time the left leg was in a condition similar to the right when 
first seen. There was little or no benefit from the operations and the 
child grew steadily worse till seen by another physician. Orange juice 
Was then prescribed and the condition of the child steadily improved. 

A striking response to the antiscorbutic diet in infantile scurvy distin- 
guishes this disease from all other diseases and especially from all other 
forms of hemorrhagic malady. In every questionable case of diagnosis 
this will relieve us of all doubt as to the nature of the disease. 


TREATMENT. 

There is rarely any other disease which so promptly responds to its 
proper treatment as does infantile scurvy. Since we know that it is due 
to a prolonged deprivation of fresh living food we are at once shown the 
Way to its successful treatment. If you have a patient, between eight 
and twenty months old, having been fed for some time on patent foods 
and sterilized or condensed milk, suddenly taken sick with pain in 
his lower limbs and in the knees and hip joints, noticed only when cer- 
tain rotary movements or extension of the flexed limbs are attempted, 
and if there is no heat in the parts, nor pain upon pressure, nor any rise of 
temperature, even in the absence of ecchymosis and of spongy and bleed- 
ing gums, and you are in doubt as to the diagnosis of your case, put the child 
on a treatment for scurvy, and in 48 to 60 hours the child will be com- 
paratively well if you have a case of  scorbutus. 

It is most gratifying and interesting to notice the evolution of the 
symptoms in a given case of infantile scurvy by changing the scorbutic 
diet into an antiscorbutic diet and making no other changes. For ex- 
ample to a child, 8 or 10 months old, suffering from symptoms of scurvy, 
let there be given every 3 or 4 hours from 6 to 8 ounces of fresh cow’s milk, 
undiluted and raw, in place of condensed or sterilized milk. Replace the 
proprietary food by sieved potatoes with the milk." During the day give 
in divided doses the juices of an orange or lemon, a tablespoonful of raw 
meat juice with several tablespoonfuls of boiled cabbage juice, mixed with 
water as required. It will be found that this food will not only be taken 
greedily, but also without any disturbance of digestion. The sponginess 
and the bleeding of the gums will be the first objective symptom to recede, 
and this within two to four days without any other treatment. The 
screaming and irritability of the child will very soon pass away and the 
pain subside. The child begins to rest and sleep, the tenderness of the 
lower extremities rapidly lessens and theswelling gradually goes down. 
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The child begins to sit up in bed and soon to move the lower limbs velun- 
tarily. The anaemia improves and if there were any haemorrhages, they 
are arrested almost immediately. The progress of the disease is controlled 
and the little patient makes a speedy recovery. This is all the art there 
is to successful treatment in infantile scurvy. ; 

Fresh air and sunshine, though they will not prevent the onset of in- 
fantile scurvy, may aid in its recovery, When the proper change in the diet 


has been made. 

There is little use for drugs,unless there are complications that require 
the physician’s attention. In marked anaemia iron, arsenic, and strych- 
nine may be of service in the stage of convalescence. Local treatment of 


the gums by caustic is distinctly injurious. 

Attention should be given to securing immobility of body and limbs. 
Splints are rarely needed, but small sandbags can be made use of to immo- 
bilize the lower extremities by placing them alongside of them. Baths 
and douches should not be given during the active stage of the disease. 
Sponging can be applied gently in the horizontal position. The less you 
move or disturb the child the better it will be for it. 


ILLUSTRATIVE CASES. 

To illustrate what I have said on infantile scurvy, I am pleased to 

report to you afew cases, every one of which presents a somewhat different 
type of the disease. : 


Case I.—J. M. of K., is a male child 13 months old. He was handfed, and pro- 

prietary foods with sterilized milk constituted his nourishment, his parents being in 
good circumstances. 
The little patient had been bedfast for:over two months when I was consulted first. 
He was very restless and irritable. There was no elevation of temperature. Anaemia 
was pronounced but no emaciation. The upper extremities were not affected. The 
lower limbs had the appearance of his being paralyzed and, when extended or flexed, 
there was severe pain. The shafts were somewhat swollen, but no heat or redness 
was present, nor any pain upon pressure. The color of the skin was normal and no 
hemorrhage was manifested. The gums were swollen and would bleed upon pres- 
sure. The urine was free from blood and albumen. The antiscorbutic diet was pre- 
scribed as outlined above in conjunction with iron and arsenic. The bleeding of the 
gums almost immediately ceased and the swelling subsided. The pain soon left him 
and he could sleep well and move his lower extremities with comfort and case. After 
two week’s treatment the child was apparently well. 


Case II. M. C. of N., a female, 28 months old. I was first called to see her 
when she was sick with measles. In making the examination, symptoms of scurvy 
were noticed. The child was very anaemic, pale and emaciated. The gums were 
blue, swollen, and bleeding, and showed small spots of ulceration. The breath was 
offensive. She manifested hysterical objections to meat, vegetables and fresh milk, 
and her mother fed her mostly on unfermented cherry juice, diluted with water and 
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sweetened with sugar. She madea good recovery from the measles. I prescribed 
the antiscorbutic diet, but it was not acceptable to the mother of the child. 

Several weeks later I was called again to see the little patient. The upper gums 
now almost concealed the teeth, partially protruding from the mouth, and extensive 
ulcerations with a very offensiye odor were present. The shafts of the lower limbs 
were swollen and purple spots and bruiselike stains were noticed on the skin. Any 
movement of the upper or lower extremities was very painful. The pulse was irregular 
and intermittent and the temperature between 100 and 102 degrees. The diet which 
was prescribed for scurvy was again refused and instead the child was put on patent 
medicine. 

Some time later, when I was again called in to see the little sufferer, she was 
beyond reach of any treatment. With all the former symptoms aggravated there 
was now also epistaxis, haematuria and haemorrhage into bowels from which she 
died after a few days intense suffering. You will have noticed that in this case almost 
every symptom of a typical case in infantile scurvy was manifested. 

Case III. John Me. of W., a boy, ten months old, had been bottle fed. His 
father being in the wholesale grocery business various proprietary ‘‘baby foods” had 
received a trial in feeding our patient. When first seen by me he had been sick ten 
weeks. The child was well nourished, but anaemic. The temperature was normal. 
There were no marked scorbutic symptoms in this case with the exception of the bone 
lesions in the lower limbs and the pseudo-paralysis connected with them. He was 
very restless and suffered great pain. Upon first sight the condition of the child sug- 
gested some spinal affection which had resulted in partial paralysis of the lower ex- 
tremities. For this he had received treatment till I first saw him. He had been placed 
in a plaster ‘‘jacket’”’ three: weeks before. In examining the spine no tenderness 
could be noticed at any point. The boy assumed the horizontal position on his back, 
without the least movement of his legs or thighs. There was no pain or tenderness 
caused by pressure, but when any endeavor was made to extend or flex or rotate a 
limb the child would cry. The shafts of the limbs were swollen, but manifested no 
skin discoloration. 

The plaster jacket had been removed before the little patient came under my 
observation. The lower extremities were now placed in moist cold compresses and 
protected by cotton batting. No drugs were prescribed. The proprietary foods and 
sterilized milk were replaced by fresh milk, undiluted, and by sieved potatoes, eight 
ounces of the former with several tablespoonfuls in solution of the latter to be given 
every three or four hours. Besides this the child received the juice of an orange and 
a tablespoonful of raw beef juice daily in divided doses. Three days after my first 
call to the patient I received a letter from his father that he relished the diet, that the 
compresses had been removed, as he no longer needed them, being entirely free from 
pain in moving his lower extremities and that he had slept quietly all night for the 
first time for many weeks. The antiscorbutic diet was continued and two weeks later 
I received another letter saying that the boy was to all appearances prefectly well. 

Case IV. J. W. of P., a boy, 13 months old. The child was pale, but well nour- 
ished. When first I saw him he manifested rhachitic symptoms. The head was larger 
than the average head of a child of his age, with a broad square forehead and the 
frontal eminences strongly developed. The bones of the skull were slow in ossi- 
fying and the sutures delayed in their union. There was no overgrowth or imperfect 
development in the bones of the extremities, and the beading in the ribs was not 
marked. There was some ecchymosis of the gums of the lower incisors. Both legs. 
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were slightly swollen and he cried when an attempt was made to move them. ‘The 
temperature was normal and the pulse accelerated but the beat regular. 

As to the historyof this case she was the first and only child of a healthy young 
couple in good circumstances. He had been considered to be a healthy child until 
within a few weeks before I saw him the first time. He then began to become very 
peevish, was irritable and restless,and his sleep was much disturbed, frequently crying 
out at night. There was excessive sweating, most marked about the head. His 
appetite and digestion were good. He had never been suckled and had had at no 
time any fresh food. Proprietary food and sterilized milk made up his diet. 

The proprietary food and sterilized milk were replaced by fresh living foods. 
The child was ordered given 8 ounces of fresh cow’s milk every three or four hours, 
the juice of an orange and several tablespoonfuls of mutton or beef gravy in 24 hours. 
In ten days after the change in diet the improvement in the condition of the child 
was very marked. He slept well, the swelling of the gums had receded, there was no 
pain and he moved his limbs very freely. The diet as prescribed was continued for 
several months longer with the addition of the juice of fresh vegetables, well cooked. 
A year later the child was in perfect health and no local symptoms of the rhachitiec 
condition were manifested excepting the broad square forehead. 

The result of the antiscorbutie diet bore me out on my diagnosis of infantile seurvy 
in this case, supervening upon a rhachitie condition. 

Case V. E. W. of P., a brother of Case IV. and a twin. The child was ten 
months old when I was first called to see him. He was emaciated, anaemic and 
excessively pallid and blue. Lying on his back with his lower limbs flexed and 
still and his right thigh and leg noticeably swollen. The right arm was drawn in and 
lying across the chest as though it was paralyzed. There was no local heat or red- 
ness. Proptosis of the right eyeball was very marked, it being also turned inwardly 
in a manner suggesting paralysis of the external rectal muscle. The child had cut no 
teeth. There was some puffiness of the gums where teeth were about to appear. There 


were no purplish spots observed in the skin anywere. A most interesting phenom- 


onon, however, in respect to the condition of the skin of the affected extremities 
was noticed. By prolonged gentle pressure upon the surface of the lower limbs bluish 
spots appeared which gradually receded when pressure was removed. The head in- 
clined to the left side and was never turned or moved. The child was restless and 
moaning. When an attempt was made to move or even to approach him he would 
cry out. The heart was normal, but the pulse was very rapid and the temperature 
was 101° F. There was subacute bronchitis with asthmatic respiration. 

The history of this case was that from birth he suffered more or less from diges- 
tive disturbances. He was handfed on patent foods and sterilized milk and for 
some weeks before I first saw him, on sterilized milk and barley water of equal pro- 
portions. His stools were frequent and offensive. 

In the treatment of this case the child was ordered to be given fresh cow’s milk, 
orange juice, and well boiled sieved (riced) potatoes. The raw milk, not agreeing 
with his digestion, was ordered to be heated to the boiling point. Of this he received 
every three hours from 6 to 8 ounces with 2 heaping teaspoonfuls of corn starch 
stirred into it while hot. The corn starch was first mixed with a little water. The 
orange juice was continued and hé was also fed two tablespoonfuls of boiled cabbage 
juice twice a day. The digestion and the condition of the bowels improved almost 
immediately. In five days the pain had subsided, he slept well and took his food 
greedily. He soon began to move his lower limbs and right arm. It was several 
weeks however, before his right eye assumed its normal position. In seven weeks 
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‘he had gained in weight five pounds and had cut four incisor teeth. He would now 
move his limbs and head quite freely and sit up with the assistance of the nurse. 

Case YI. A. W.in N. aged 13 months, was a bottle-fed child from birth, Mellins’ 
food and steriiized or condensed milk furnishing her diet. On my first visit I found 
her lying on her back, fearing to make the least movement. The lower limbs were 
slightly flexed and made the impression upon the observer as though they were 
paralyezd. The shafts and the epiphyses were swollen and the joints seemed to be 
drawn apart. These symptoms were noticed to be present also in the upper extrem- 
ities extending even to the fingers. The front of the chest wall presented a remark- 
able phenomenon. There seemed to have been multiple fractures at the anterior 
extremities of the ribs and the costal cartilages with the sternum appeared to have 
sunk back away from the ribs. There was no local heat or redness at any of the 
joints nor at any point where ecchymosit was manifested. The gums were very red, 
swollen and ulcerated. When touched they would bleed. The temperature was 
101° to 102° F. and the patient was pale and anaemic. 

Up to the time when the child first took sick, four weeks previous to my first 
visit, she had been able to sit up and to walk some. She first was seized with pain 
in the left and then in the right lower extremity. She soon refused to sit up or to 
walk. Within a short time the pain symptoms were noticed in the upper limbs, and 
then in the sternum, the shoulders and the spine. She did not wish to be touched 
or moved, and would cry when her position was changed, or her bed was made. The 
case was looked upon as one of acute rheumatism. 

In the treatment a complete change was made in the diet. In place of the Mellin’s 
food and the sterilized milk the child received eight ounces of fresh cow’s milk every 


three hours, and there was ordered to be given daily in divided doses the juice of 4 


pound raw beef and of 4 lemon,and 4 to 6 tablespoonfuls of boiled cabbage juice. The 
limbs were invested with wet compresses tightly wrung out and then wrapped in* 
cotton batting. In three days the change in the condition of the child was remark- 


able. The gum symptoms had receded, the wet compresses could be removed as the 
child was free from pain and slept well. In four days more she freely moved her limbs 
and began to sit up in bed. The meat juice was gradually diminished, but the raw 
fresh milk with the lemon and cabbage juices was continued for three weeks 
longer at which time the child’s convalescence was established. 
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WHAT MEDICAL SCIENCE HAS DONE FOR PEDIATRICS.* 


JOHN W. KYGER, M. D. 
Professor Pediatrics in the School of Medicine of the University of Kansas. 
Kansas City. 

During the past decade scientific research has been specially active 
and much has been accomplished towards saving the lives of infants and 
children. Hundreds have been doing special work along this line, and 
thousands of monographs have been written As a result of this active 
work statistics prove an immense saving in human life. It has been said 
that surgery presented the greatest field of scientific activity, and that 
more lives have been saved and more suffering alieviated than in medicine, 
but I believe that the record for medicine is now being written and we will 
soon see it pass surgery in its beneficence to the human race. As to 


pediatrics I am in hope of being able to make a such a record as will con- 


vince the most sceptical. 

Recent statistics collected by Dr. Holt in New York show that the 
actual number of deaths in children five years old and under has decreased 
3000 annually, while the population at that age has increased 45,000. This 
shows the death rate has fallen 30 per cent. 

According to Dr. Condie during the 10 vears from 1835 to 1845 the 
entire number of deaths in Philadelphia excluding the still born and those 
from old age and casualties, was 48694, of which 26,310 or 54.4 per cent 
were of children under 15 years of age. 

Coming to our own city, (Kansas City) I find that during the year 
1880, the deaths among children under 15 years of age was 56 per cent. 
In 1890, 55 per cent and in 1900 only 37 per cent. In other words formerly 
56 per cent of the total population died at the age of 15 years and under, 
while 44 per cent died at an older age. 1n 1900 of every 100 deaths 37 


*Read before the Tri County Medical Society of Platt, Clay and Clinton Counties, Missourt. 
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Were at the age of 15 years and under and 63 past this age. In other words 
oxi » : ye ore 4 $ we. 

63 instead of 44 as before. The percentage would be much better if the 
still born were excluded. This makes a remarkable showing, most of which 


can be credited to medical science. 

In the investigation of this subject I have arranged a classification, 
which will serve to more readily demonstrate What has been accomplished 
in pediatrics towards the saving of human life, I shall give a concise review 


under the following heads. 

1. Diseases of the newly born. 

2. Infant Feeding. 

3. Diseases of the Digestive Organs. 

4. Disorders of Nutrition. 

5. The Infectious Diseases. 

6. Diseases of the Circulatory System. 

7. Diseases of the Respiratory System. 

8. Diseases of the Genito Urinary. 

9. Diseases of the Nervous System. 

DISEASES AND DEFORMITIES OF THE NEW BORN INFANT. 

Much has been accomplished since the etiology of some of these con- 
ditions has been discovered. This is notably so in cases of opthalmia 
and tetanus. The first instruction of the physician to the nurse after 
the birth of the infant should be to thoroughly cleanse the eyes, by this 
means opthalmia is prevented. Many children who would have become 
blind under former conditions, have been rescued from this calamity. 
Again when some grandmother desires to apply dirty grease on a dirty rag 
to the umbilical cord, she is prevented by the physician or intelligent nurse, 
‘consequentiy sepsis or tetanus is rarely found. The time has been when 
tetanus and erysipelas were quite prevalent among the African race. The 
term tetanus being known among the Georgia negroes as the “nine-day-fits.”’ 

In spina bifida, cleft palate, club foot, and other deformities surgery 
has come to our recue, and many who would have remained physically 
defective have been cured and made useful members of society. 


INFANT FEEDING 


It is difficult to estimate the decrease in mortality among infants fol- 
lowing correct methods of feeding. In a treatise published by J. P. Frank 
in 1749, we read that Von Swieten, Loseke and Cosnus were the first to 
recommend diluted cows milk in Infant Feeding. From then down to the 
present time gradual advances have been made until now it is practically 
on a true scientific basis. For this advance much credit must be given to 
Americans. Germany with all of its scientific methods must acknowl- 





KANSAS MEDICAL SOCIETY 25 


edge that American physicians have been in the lead in devising the many 
methods now in use. In the year 1832 Dewees of Philadelphia in the 
4th edition of his work on Diseases of Children said, ‘‘Milk should be 
diluted with one third water, and loaf sugar added to make the proportion 
resemble mothers’ milk.” 

2. The milk should be pure and not skimmed or watered, and used 
as soon as possible after milking. 

3. When practicable use milk from the same cow to avoid variation. 

4. Add the sugar and water just before giving to avoid fermentation. 

Only the quantity should be prepared that will be used. 

6. Milk should be heated by adding hot water or by a sand bath and 
not on a range. 

7. Milk should be kept on the coolest possible place. 

8. It should be rejected if acid and too much must not be given at 
once.” 

It is remarkable that such excellent rules should have been given 
before the days of bacteriology. It certainly indicates a man of very close 
observation. 

Another American, John Forsythe Meigs, of Philadelphia, recognizing 
that simple dilution of cow’s milk with water decreased the amount of 
fats, originated a mixture of milk, cream, gelatine, arrow root and water. 
Following J. Forsythe Meigs, came Arthur V. Meigs, of Philadelphia, who 
demonstrated the low percentage of caseins, and high percentage of sugar 
in Woman’s milk. and was the first to devise the method of using ‘“‘top 
milk.’ Still later came Rotch of Boston who introduced milk percentages, 
and it can now be said we are upon a true scientific basis. 

Statistics prove that infant mortality is greatest under one year, and 
that diseases resulting from improper methods of feeding cause the greatest 
number of deaths. In the days of Dr. Condie in Philadelphia between 
the vears 1835 and 1845,54.4 per cent of the human race died before reach- 
ing 15 years, while 46 per cent died after that time. This same percentage 
continued until about 1890. Since then in statistics given by Holt we have 
a reversal of conditions. Only 42 per cent dying at the age of 15 and 
under, While 58 per cent lived beyond that age. This large reduction in 
mortality Was mainly due to the introduction of better methods of feeding. 


DISEASES OF THE DIGESTIVE ORGANS. 


This is closely allied to the subject of infant feeding, and it is now 
recognized that the proper treatment for these conditions is in the proper 
adjustment of dietary regulations. Medicine plays only a secondary part. 
The former indiscriminate use of astringent and opiate preparations has 
been largely abandoned and has resulted in the saving of human life. 
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DISORDERS OF NUTRITION. 

The great advances along the line of infant feeding enables us te under- 
stand better the disorders of nutrition. Though scorbutus has slightly in- 
creased since the warfare against microbes began, yet our thorough 
knowledge of its etiology enables us to cure it more easily than formerly. 
Rhachitis has also been practically overcome and the future will therefore 
see fewer deformities. | Atrophic and marasmic conditions yield more 
readily to treatment. During the past the pendulum has swung toward 
thorough sterilization of all foods before feeding to infants. It is now 
beginning to return, and we look more to absolute cleanliness in procuring 
our supplies. We use ice more universally for keeping our food at low 
temperature, preventing those fermentative processes which so readily 
effect the digestive organs. 1 regard the extended and general use of ice 
among the people as being a prophylactic agency the value of which it is 
difficult to determine. Any combination or trust which controls the supply 
should be fought by the people just as energetically as if it were a bread 
and meat trust. 

THE INFECTIOUS DISEASES. 

In the exanthematous diseases different epidemics show marked 
difference in mortality, depending much upon the virulency of the agent. 
This is especially noticeable in measles and scarlet fever. In the Manchester 
General Hospital the mortality from scarlet fever varied from 6 to 25 per 
cent,and the average for 10 vears (1877 to 87) being 11.8 per cent. The 
mortality during the last 10 or 15 years is certainly a long way below this. 
Yet in the next 15 years we may be called upon to modify our figures on 
account of increased virulency. In nearly all civilized communities measles 
are attended with a light mortality. Yet when this disease first invades 
a new country the death rate is frightful being fully as bad as an attack of 
Asiatic Cholera. 

Small pox has been attended with such a diminished mortality that 
people no longer dread it. Yet in the future a new cultivation of the germ 
may develop increased virulence with greater mortality. Health reports 
from the larger eastern cities indicate a mortality from 15 to 20 per cent 
at the present time. While with us it has been less than one per cent. 
But I understand that lately the mortality has been increasing. Vaccina- 
tion with its protecting influence has saved many lives, still there are many 
cranks who imagine that all kinds of evils follow this procedure, and refuse 
to be convinced even when statistics and the testimony are incontro- 
vertible. 

Among the great discoveries of the 19th century is antitoxin for diph- 
theria. This has led to the saving of many lives among children. The 
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latest statistics collected by Baginsky give the following figures showing 
the mortality before and after the introduction of antitoxin. 

AGE MORALITY - BEFORE AFTER 
Two years .. | re rere ee on 25.08 
TWo te Four FONE: 2.5 cog es cae WR is bs. ae adiaanaae ee 17.1 
Eight to ten years................ 28.08 

Of 5794 cases in private practice collected by the American Pediatric 
society, the total mortality was only 12.3 per cent. In all cases injected 
during the first day of the disease the mortality was 7.3 per cent. In the 
laryngeal form, in 1704 cases operated and not operated on, it Was 21 per 
cent. Of the intubated cases 23 to 27 per cent; as against 60 to 
70 per cent before the introduction of antitoxin, and 95 per cent before the 
introduction of intubation. These statistics require no comment. 

Another of the infectious diseases tuberculosis, will I believe be eradicat- 
ed. Already the announcement has been made that the immortal Behring 
has discovered a remedy for tuberculosis and in this day and age of the 
world we need not be surprised. If we should fail to discover the remedial 
antidote for this tubercular germ, sanitary measures will largely con- 
trol it. Just as soon as an intelligent public can be led to grasp the in- 
fectious nature of this disease and the modern methods of controlling it 
there will be an accelerated movement on the part of the people to this 


end and instead of opposition to sanitary measures for its control, they 
will second the efforts of the medical man. If a Carnegie or a Rockefeller 
desire to plant his millions so that future generations may glorify and 
perpetuate his name, no greater field can be found for the sowing than the 
establishment of farm colonies and sanatoria for the consumptive poor. 


DISEASES OF THE CIRCULATORY SYSTEM. 


Great progress has been made in diagnosing the various congenital 
malformations of the heart. The various forms of acute and chronic in- 
flammation are much better understood. Endocardial inflammations are 
recognized as septic processes due to circulation in the blood of bacteria 
and their toxins. In some cases the mode of entry of these bacteria is 
‘known. The tonsil is undoubtedly largely responsible for their entrance. 
It is believed by Packard and others that many cases of endocarditis orig- 
inate in this manner. Koplik says that he has frequently met with endo- 
carditis in children in which the only other clinical manifestations were 
redness and slight swelling of the tonsils. Understanding the etiology 
of these endocardial inflammations and the character of the resulting in- 
jury to the valves of the heart appropriate treatment can now be instituted. 
which may prevent many deaths from valvular disease later in life. 

Among the great discoveries in internal medicine must stand the 
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treatment of cretinism. The arrested growth and deficient mental capacity 
in these cretins, due to diseased or absent thyroid, have been by the ad- 
ministration of thyroid extract almost entirely overcome. Formerly 
these poor unfortunates, (Warfish in appearance and imbecile in mind 
were looked upon as hopeless but now, if treatment be begun early, a fair 
degree of usefulness and restoration may be accomplished. 


I need only mention the prominence of blood examinations in diagnosis. 
The different forms of anaemia,leukemia and pseudo luckemia are diagnosed 
by blood examinations. The Widal blood test in typhoid fever with its 
agglutination reaction is of great utility in making a diagnosis in obscure 
cases, particularly so in children. Not only do blood examinations be- 
come useful in diagnosis, but their utility is being recognized in prognosis. 
In acute inflammatory conditions, as in pneumonia, appendicitis, ete., the 
prognosis depends largely upon the extent of the leucocytosis. 


DISEASES OF THE RESPIRATORY SYSTEM. 

In this review we do not approach the diseases of the respiratory 
system With as much enthusiasm as we have the other conditions. Some- 
thing seems to be lacking in our management of these cases. The infants 
With broncho-pneumonia continue to die just as promptly as they ever did. 
We continue to recommend our stimulating and supporting treatment, 
pushing it to extremes, and still our patients die. What is wrong and 
Where shall we find the remedy? Has the reaction from bloodletting, 
tartar emetic, ipecac,etc., gone to extremes in the use of heart stimulants? 
Are we applying the whip to the already jaded horse, until he falls in his 
tracks? I say yes; and the sooner We abandon present recommendations 
the better it will be for our patients. | No treatment at all would be better 
than our present methods. 

DISEASES OF THE NERVOUS SYSTEM. 

In the study of the nervous system great advances have been made 
and much new knowledge acquired, particulary along the lines of diag- 
nosis. The different forms of paralysis both cerebral and spinal are better 
understood, particularly so since the minute anatomy of the brain and 
spine has been more closely studied. We can more readily differentiate, 
between the crerebral and spinal palsies and by our accurate diagnosis we 
are better able to judge of treatment. Surgical measures by tendon trans- 
planting are overcoming some of these deformities. 

A useful method of diagnosis in acute and chronic form of cerebral 
and spinal disease has been Lumbar Puncture. The appearance of the 
cerebro-spinal fluid varies in sp. gr., composition and amount of 
sediment in different conditions. Consequently the puncture is useful for 
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diagnosis in cases of tuberculosis, and other forms of meningitis, particu- 
larly so in the cases in which there is suppuration. Spasmodic manifes- 
tations like tetanus, epilepsy, chorea, hysteria, ete., are better understood, 
and while the profession has not yet found a specific for many of these con- 
ditions, they have in the Pasteur treatment for rabies found an antidote 
for this dread disease. 


BOOK REVIEWS. 


Non-Surgical Treatise on the Diseases of the Prostate Gland and Adnexa, by 
George Whitfield Overall, A. B. M. D., Chicago, Boards, pp. 219, large 12mo., 26 
illustrations. Chicago, The Rowe Publishing Co., Second Edition; copyrighted 1903. 
Price $1.00. 

The author divides the disease of the prostate into:—acute and chronic 
prostatitis; chronic congested enlargement; hypertrophy; and neuroses. 
He would limit much more strictly than the ordinary practitioner does 
the application of the term “hypertrophy,” since he has found that many 
of the cases so diagnosed were simply congestions. Dr. Overall also gives 
a chapter of 24 pages to the discussion of diseases of the seminal vesicles. 

The main work of the book is on treatment,—not pathology. Hence 
the latter is rather unsystematic and unsatisfactory. But no one can 
read the book without being helped to better principles of treatment. 
The principles upon which he proceeds may thus be stated, (a) Avoid 
irritating the urethra and gland; (b) Let the medication be also sedative 
and slightly antiseptic; (¢c) Put the main reliance on astringent action of 
drugs and electricity. One of his most used drugs seems to be verbascum; 
and in general, he uses the crude drugs rather than their active principles. 
He protests against the use of sounds and other irritating procedures. He 
gives 25 illustrative cases. 

We must criticize the author’s looseness and inexactness in the use of 


scientific phraseology. Thus metastasis is used incorrectly. On page 
37 ‘‘mollified”’ is used for modified. On page 45 the reference to the figure 
showing the instrument is incorrect. Toward the bottom of page 48, 
he says, “‘Often there is yet he is, etc.” “On page 49 we 


“er 


find this sentence, ‘“The prostatic urethra is the most common site of ure- 
thritis and is pathognomonic of prostatitis.” On page 90, ‘‘vesicle neck,”’ 
probably stands for vesical neek. . Dr. Overall has a theory that gonorrheal 
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arthritis, etc., is due so gonorrheal toxins rather than germs—a view not 
upheld by most writers. But the author’s experience is so great and his 
observation so keen that the book is eminently worth the study of every 
’ practitioner who has to deal with irritated and inflamed prostates. 


Disorders of Metabolism and Nutrition, a series of monographs by Professor 
Doctor Carl von Noorden, Physician-in-chief to the city Hospital. Frankfurt-on- 
Main, Germany. Authorized American edition, translated under the direction of 
Boardman Reed, M.D. Part VII. Diabetes Mellitus: A special Course of Lec- 
tures. Delivered in the University of Bellevue Hospital Medical College, New 
York. Small 8vo. 122 pages, $1.50. E. B. Treat, & Co., Publishers, 241-243 West 
23rd Street, New York. 


We have read this book with much pleasure. Its style is easy and 
clear. The matter presented is worth reading. Dr. Von Noorden says 
that he has treated some 2000 diabetics and that his facilities for treatment 
are equal to the best has been well proven. Hence this little book which 
discusses the latest investigations and the best theories as to the nature of 


the disease is very opportune. 

The theory which Van Noorden holds is that the pancreas probably 
supplies to the blood a something which exerts an influence on the build- 
ing up or the breaking down of glycogen—In his own words: 


“We have to ascertain whether the pancreas supplies to the blood a substance 
which has something to do with the building up or the breaking down of glycogen. 
This might be a ferment which favors the act of polymerisation in the formation of 
glycogen , or it might be an antiferment which prevents too rapid destruction of gly- 
cogen. All tissues, muscle especially included, have an enormous power of destroy- 
ing glycogen; one cannot therefore work quickly enough to obtain correct quantita- 
tive determination of the amount of glycogen in the organs. Glycogen during this 
diastatic process is always transformed into sugar, which, as is well known, cannot be 
fixed by the tissues. If the pancreas furnishes a substance which acts as an anti- 
ferment, i.e., serves as a restraint to the diastatic ferment, a deficiency of such an anti- 
ferment would produce exactly the same result as the deficiency of a ferment favor- 
ing the fixation of glycogen. In both cases, poverty of glycogen in the organs and 
hyperglycaemia would be the inevitable consequence, and as already discussed, the 
cardinal symptoms of diabetes would follow of themselves. Further investigation will 
in my opinion disclose the existence or the one of the other of these two processes.” 


“In formulating any theory about diabetis it seems necessary 

to seek for the root of the matter in those disturbances of the intracellular 
mechanism which, though often accompanied by anatomical changes of 
the organ or perhaps caused by them, may yet develop without any struc- 
tural alterations.’’—page 64. 

‘“‘No ease of the really “severe” diabetes(i. e. one in which a restriction of 
diet does not abolish glucose from the urine) has ever been cured,—or at 
least such cure is not authentically recorded.” (page 136). The prognosis 
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is nevertheless difficult. He has had a case for ten years where he had 
had from the first found large quantities of oxybutyric acid. Eighty per 
cent of the ‘‘severe” cases died in coma; but of the “lighter” cases only five 
per cent died of coma. 

The author believes that only three drugs are worth using, these are 
opium, salicytic acid, and jambul. The others have ‘“‘no result worth men- 
tioning.” 





THE ASSOCIATION OF STATE MEDICAL JOURNALS. 


The following is suggested as the constitution for this new associa- 
tion. We must now determine whether or not we wish to sign it or amend it: 


CONSTITUTION. 


1. Name. This association shall be known as the ‘Association of 


State Medical Journals.” 

2. Opsects. The objects of this Association are to bring into closer 
harmony the journals published by State Medical Associations or Societies 
to the end that their value and usefulness may be increased and their in- 
fluence extended; to effect a more intimate community of interests and to 
improve their business relations. 

3. MembBersuip Any regular medical periodical owned and pub- 
lished, or absolutely and in every particular controlled by any State Med- 
ical Association or Society, shall be entitled to membership in this Asso- 
ciation upon filing with the Secretary of this Association a copy of this 
Constitution and Rules with the statement that the privileges and obli- 
gations of membership as indicated herein are accepted, which acceptance 
shall be signed by the Editor and a majority of the Publication Committee, 
(if there be any) and acknowledged before a Notary Public, provided that, 
and. so long as, the Publication of such Association or Society shall not 
violate the rules of the Council on Pharmacy and Chemistry of the American 
Medical Association, relating to non-pharmacopoeia remedies, or such 
rules as may be regularly adopted by this Association. 

4. Representation. Each state Medical Association or Society 
having membership in this Association, shall be entitled to representation 
as follows: 

(a). A regularly elected or appointed representative from such State 
Medical Association. 

(b). The editor of its publication. 

(c). The members of its Publication Committee, who shall, collec- 
tively and as a committee, be entitled to one vote. 
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5. Mai Batitors. Any question may be submitted by mail to the 
qualified representatives as indicated in section “4” during the time be- 
tween meetings; and a ballot may be taken. The question submitted being 
affirmatively decided upon the receipt of two-thirds affirmative ballots 
except as provided in Section ‘8’. The secretary shall prepare and send 
out the necessary statements with ballots in duplicate, shall receive and 
file and return ballots, announce the result, and submit the ballots at the 
next annual meeting. 

6. Exputsion: Any member of this Association which shall pub- 
lish an advertisement of any remedy which is disapproved by the Council 
of Pharmacy and Chemistry of the American Medical Association for 
twelve months after due notice of such disapproval shall have been mailed 
to the last known address of the persons duly qualified as representatives 
of such member, shall be dropped from this Association; and shall not be 
eligible to re-election to membership until it shall have complied with the 
requirements of the Council’s rules for a period to be determined by sub- 
sequent ruling, but not less than one year. 

7. AMENDMENTS: This Constitution shall be amended by the 
affirmative vote of the representatives of two thirds of the organizations 
composing it. Provided such amendment has been proposed in writing 
at one of annual meeting and is adopted not sooner than the next annual 
meeting. 

S. Standing Rules not inconsistent with the rules or decisions of 
the Council on Pharmacy and Chemistry of the American Medical Asso- 
ciation or With this Constitution, may be made or amended at any time by 
i majoirty vote of the duly qualified representatives present at an annual 
meeting, or upon mail ballot as provided in Section ‘‘5’’ such votes to be 
filed in writing with the Secretary. 


STANDING RULES. 


1. Merrinc. This Association shall meet annually at the same time 
and place as the American Medical Association, and shall conduct such bus- 
iness as may then come before it. 

2. Orricers: There shall be a President and a Secretary, and a 
business committee of five, of which the President and Secretary shall be 
members. The President and Secretary shall be elected annually. The 
three members of the business committee shall hold office for three years, 
one retiring each vear and his successor elected for three years. Those first 
elected shall determine their respective terms of office. 

3. Duties or Orricers: The duties of the President and Secretary 
shall be such as commonly pertain to these offices. The business commit- 
tee shall arrange and have charge of all business connected with the writ- 
ing of joint advertising contracts for all sueh members of this Association 
as may desire to enter upon such an arrangement and may agree with the 
business committee upon the question of terms, rates, commissions, pay- 
ments, etc. 

4. Quorum. Representatives of four or more members shall con- 
stitute a quorum at any annual meeting. 
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5. Dues. There shall be no dues, but an assessment may be levied 
from time to time, for the purpose of defraying the necessary expenses of 
the Secretary or of any officer or of any committee or committees in the 
performance of their authorized duties. Such an assessment shall be 
levied equally upon all members and shall be in an amount determined by 
a two-thirds vote at any annual meeting or by a majority vote taken upon 
a mail ballot. 

SHALL WE SIGN THE FOLLOWING? 

The ‘Journal of the Kansas Medical Society’ desiring membership 
in the Association of State Medical Journals, hereby accepts the Consti- 
tution and Rules which are attached to and form a part of this document. 
In witness of which acceptance the officers of the Kansas Medical Society, 
duly elected or appointed to have charge and control of its publication 
have hereto attached and acknowledged their signatures. 

Kditor. 

Publication Committee. 


COUNTY NEWS. 


Saline—Annual meeting of the Saline County Medical Society took 
place Dec. 7. The members assembled at the National Hotel for supper 
after Which a regular session was held with a program. Dr. O. R. Brit- 
tain presented the subject of Nephritis, and Dr. F. G. Lagerstrom the sub- 
ject of Cystitis, both papers were ably presented and elicited a pointed 
discussion. Dr. Joseph W. Edwards a regular practitioner of more than 
50 years at Mendota, Il., and Dr. J. KE. Sawtell, of Kansas City were visitors. 
The annual election resulted in favor of Dr. W. 8. Harvey, for president; 
Dr. A. G. Anderson for vice president; Dr. J. W. Neptune for secretary; 
Dr. F. G. Lagerstrom for treasurer, Dr. M. J. Brown for Censor. The so- 
ciety has a membership of 24 out of the 33 practitioners in the county. 

Howarp N. Mosss, Secretary. 


Clay—Program for December 13, 1905, ‘‘Emergency Eye Work as 
Managed by the General Practitioner,’’ Dr. W. 8. Harvey, Salina. ‘‘Ty- 
phoid Fever,” Dr. X. Olsen, Clay Center. “Some Diagnostic Points in 
Abdominal Diseases,” Dr. M. C. Porter, Clay Center. ‘‘Ethies,”’ Dr. Geo. 
H. Litsinger, Riley. Discussions by tbe doctors present. Refreshments. 

B. F. Morean, Secretary. 
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Osage County Medical Society met in regular session at Burlingame 
December 13. and had a very interesting meeting. ‘Time was given to dis- 
cussion of such topics as, Advertisers, Local Mention, Uniform Fees, Mileage, 
How to Make Our County Society Include Every Reputable Physician in 
County, Contract Practice, etc. Following officers were elected for en- 
suing year: President, Dr. D. B. Moore, Osage City; secretary-treasurer, 
Dr. J. A. Connor, Burlingame, Kansas; censors, Dr. W. A. Dole, Lyndon, 
Kansas, for one year; Dr. F. E. Schenck, Burlingame, for two years; Dr. J. 
M. Heller, Osage City, for three years. Next meeting will be held in Osage 
City, March 14, 1906. 


J. A. Connor, Secretary. 


The Wilson County Medical Society has made phenomenal progress 
during the year of 1905. The membership has almost doubled and in a 
short time we expect to have every physician in the county a member and 
deeply interested in the work of the county locally and not only the county 
but the state society also. We are already looking forward to the next 
meeting of the State Society with much interest. Six meetings have been. 
held during the year. Papers on the following subjects were read: 

Eclampsia, Dr. A. C. Flack, Fredonia, Kans. 

Infections, Dr. B. R. Riley, Coyville, Kans. 

LaGrippe, Dr. F. M. Wiley, Fredonia, Kans. 

Tonsilitis, Dr. J. C. Preston, Buffalo, Kans. 

Physiology, Dr. Ek. C. Duncan, Fredonia, Kans. 

Fractures 

Endometritis, Dr. A. C. Fluck, Fredonia, 

Phys of Digestion, Dr. J. H. Jones, Neodesha. 

Malaria, Dr. F. R. Day, Neodesha. 

EKezema, Dr. Sharp, Neodesha. 

Incomplete Abortion, Dr. B. R. Riley, Coyville. 

Scarlet Fever, Dr. F. H. Rhodes, Altoona. 

Emergency Surgery, Dr. T. F’. Allen, Neodesha. 

Much time was given to the discussion . Very few papers were read 
that were not discussed by every member present. Sometimes we passed 
it around several times. The papers were all of exceptional value, indi- 
‘ating much time and study in their preparation. Many of them should 
have special mention. 

The social feature of our society has not been entirely ignored. A 
banquet at the beginning of the year and refreshments at other times has 
added much to the interest of the society. Altogether the year 1905 has: 
been a great epoch in the history of the Wilson County Medical Society 
and by hearty co-operation 1906 can be made even better. 
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Greetings to all other societies in the state. 

The officers of the society are: Pres. Dr. A. C. Flack, Fredonia; See- 
retary and Treasurer E. N. Martin, Benedict; Censor Board: Dr. F. W. 
Willey, Fredonia; Dr. E. C. Duncan, Fredonia; Dr. B. R. Riley, Program 
Committee: Dr. B. R. Riley, Coyville; Dr. C. E. Williams, Neodesha; 
Dr. E. N. Martin, Benedict. 

A. MEMBER. 


The Topeka Meeting.—Secretary Huffman sends us the following 
official announcement: ‘‘The next meeting of the Kansas Medical Society 
will be held at Topeka, May 8th, 9th, and 10th, 1906. The committee on 
arrangements will consist of members living at Topeka, and the Editor of 
the JourNAL. This committee will be announced in a short time. The 
following is a synopsis for the symposia on the program for the next meet- 
ing: Internal Medicine; Obstetrics and Gynecology; Mental and Nervous 
Diseases; Section on Surgery; Eye, Ear, Nose and Throat; Section on 
Pathology; Section on Medical Organization. It is requested that all con- 
tributors of papers to the program, make an abstract of the paper and 
send this abstract to the Secretary, so that it will appear on the permanent 
program. It is also requested that the essayists send in the subject on which 
they write, at the earliest possible date.”’ 

Cuas. 8S. Hurrman, Secretary Kansas Medical Society. 


Decatur and Norton Counties—We had a very successful meeting at 
Norcatur December 5, 1906, Three new members were added and two 
more signified their intentions to join. Dr. Hardesty the retiring Pres- 
ident in a short address gave a very interesting history of the society since 
its beginning in August 1904. Dr. Lathrop read a very able paper on 
“The Microscopic Diagnosis; Its Use and Abuse.” Dr. Jones began the 
discussion and was followed by Drs. Cole, Brethonwer, Kenney and Lathrop. 
The following officers were elected for 1906. President Dr. C. W. Cole, 
Norton; Vice President, Dr. C. G. Brethonwer, Norton; Dr. J. J. Dallal, 
Noreatur; Secretary and Treasurer, Dr. C. 8. Kenney, Noreatur; Delegate, 
Dr. H. O. Hardesty, Jennings; Alternate, Dr. W. C. Lathrop, Norton. 

Board of Censors: Dr. C. G. Brethonwer, Norton; Dr. C. C. Funk 
Smith Center; Dr. R. H. Smith, Oberlin. 

Program Committee: Dr. W. Monroe Jones, Noreatur; Dr. R. H. 
Smith, Oberlin; Dr. W. C. Lathrop, Norton. 

Next meeting in Jennings, March 6, 1906. 

C. 8. Kenny, Secretary. 
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Anderson County Medical Society met first Thursday of December, 
7:30 p.m. The subject of the evening’s discussion Was pneumonia, lead 
by Dr. Cunningham, who gave an interesting paper on the newer methods 
of treatment of pnuemonia. Paper was discussed by Drs. Cregg, Blasdel, 
Jones, Hood, Kirkpatrick, Milligan. Dr. G. A. Blasdel of Reno county 
made application for membership in our county society. 

The following officers were elected for ensuing year: President, D. 
O. Taylor, of Greely; Vice President, M. E. Cunningham, Garnett; Secre- 
tary, T. A. Hood, Garnett; Treasurer, J. B. Jones, Garnett; Delegate, 
Thomas Wirkpatrick, Garnett. 

T. A. Hoop, Secretary. 


NOTES 


Norman L. Jones, M. D. Rush Medical College, 1882, died at his home 


in Norton, Kansas, Nov. 17. from intestinal obstruction, for which an 
operation Was made a few hours before. 


Kansas Medical News, Diphtheria, The public school at Stone City 
has been closed on account of diphtheria.—During October, four deaths 
resulted from diphtheria and 60 cases were reported in Leavenworth.—The 
public schools in Abilene have been closed on account of diphtheria.—The 
publie schools at Arkansas City have been closed indefinitely in the hope of 
preventing an epidemic of diphtheria.—More than 50 cases of diphtheria 
are under treatment at Moline.—The schools at Mound Valley have been 
closed on account of an epidemic of diphtheria. 


True Kansans.—At the regular meeting of the Decatur and Norton 
County Medical Seciety December 5, all present were total abstainers and 
70 per cent did not smoke or chew tobacco. Next! 


New Members of the A. M. A.—Chaffee, 8. N., Talmage; Dewees, W. 
B., Salina; Engberg, A., McPherson; Klingberg, W. A., Elmo; Maggard, 
D. 1., Wichita; Richardson, E. F., Onaga; Reser, 8S. P., Hartford; Stewart, 
R., Powhattan; Toneannon, T. F., Emporia; Tower, J. B. Topeka; Way 
F. E., Concordia. 
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Thomas B. Tandy, M. D. Louisville, Ky., Medical College, 1876, died 
at his home in Winfield, Kansas, November 24, from nephritis. 


Theriac.—Many of our readers will remember Professor Sayre’s note 
on theriae in the Journal some time ago. Such readers will be interested 
in the following from a recent address in London before the Royal College 
of Physicians on medicine in the middle ages, by Norman Moore, M. D. 
(Cantab.) 


“An apothecary brought to his master a youth with a carbuncle on his face. His 
whole neck and throat were swelled beyond belief,and the sick man had already tokens 
of death; he had no pulse and was fainting. My master said to that apothecary that 
the youth should go home for he was about to cie in a short time. The apothecary 
said, ‘Is there no further remedy?’ The physician replied, ‘I believe most truly that 
if thou mightest give tyriacum in a large dose there is a chance that he may live.’ Hav- 
ing heard this, the apothecary took him home, and was barely able to get there, and 
he gave to him about two drachms of tyriacum and put him to bed. His head and 
the affeeted part broke into profuse perspiration and after a little there was a general 
perspiration and his pulse returned. And the apothecary gave him a dose again of hi 
own accord, and that day he was made whole except for a little sore place which after- 
wards healed up, and my master said that he had never seen any one else who had 
recovered after being in a faint and tremon and especially without pulse.”’ 


“It is clear that Mirfield’s master was a physician and that like Chaucer's doctor 
of physic— 
‘Ful redy hadde he his apotecaries, 
To send him dragges and his letuaries.”’ 


The tyriacum which his master used was a preparation attributed to Mithridates, 
King of Pontus, which from the Augustan age to the eighteenth century was used by 
physicians. It did not come from Mithridates, says Quintus Serenus Samonicus, for 
when the king was vanquished by Pompey the medicine found in his casket was worth- 
less— 

Antidotus vero multis Mithridatia fertur 
Consociata modis, sed Magnus scrinia regis 
Quum raperet victor, vilem deprendit in illis 
Synthesin, et vulgata satis medicamina risit, 
Bis denum rutae folium, salis et breve granum, 
Jugiandesque duas, totidem cum corpore ficus. 


“Mithridatium, afterwards called Theriaca, contained opium. It began with 38 
ingredients, then had 53, and later still 75, and continued to be made and prescribed 
long after the identity of many of its ingredients had been lost. Dr. William Heberden, 
one of the greatest of English physicians, wrote in 1745 an essay entitled ‘Antitheriaca,’ 
relating its history and attacking its use.” 


State Board Requirements—The movement is steadily upward. In 
view of the increasing requirements and competition we suggest that grad- 
uates from a four years course be given an M. B. and that the M. D. be 
given for an extra year spent in a hospital when the candidate presents a 
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satisfactory thesis. In other words that there be formed extra-mural 
faculties which shail oversee and report on the fifth year’s work. We are 
led to these remarks by the following notice. 


At the semi annual meeting of the Iowa State Board of Medical Examiners held 
at Des Moines November 1, 1905, the following resolution was adopted and the Sec- 
retary was directed to notify the various medical collges and State Boards of Health 
of the Medical Examiners of the same. 

Reso.tvep: That after July 1, 1906, no medical college will be regarded as in 
good standing with this Board that does not require as a condition for graduation 
not less than four courses of lectures of not less than seven months each, no two of 
which shall begin or end in the same calandar year; or that grants any advanced stand- 
ing because of the possession of a literary or scientific degree, nor will the gradu- 
ates of such colleges after the date above given be admitted to examinations by the 
Iowa State Board of Medical Examination. 


The Alkaloidal Clinic was burned out in November. Nevertheless the 
December issue reached us December 11. This shows remarkable indus- 
try and aggressiveness. This issue by the way comes out squarely in sup- 
port of Editor Simmons and the present movement for organization. We 
congratulate Drs. Abbott and Waugh. 


Gynecological Depletion.—Dr. Hardesty suggests this formula for 
local depletion: 
Glycerin 8 drams. 
Epsom Salts 5 drams. 
Carbolic Acid 4 dram. 
Heat until dissolved. 
This forms a clear solution to which ichthyol or sulphate of zine may 


be added if desired. 


Bacteriology Grades—Dr. D. G. Buley of Valley Center received a 
grade of 100 in bacteriology in October 1903. Therefore the Star’s report 
quoted in our last issue that Dr. Paey was the first to obtain such a grade 
is incorrect. 


Enthusiasm—We have said repeatedly that the success of a society 
depends upon its secretary. If you don’t believe it read the following 
letter. 

Norcatur, Kansas., Dec. 18, 1905. 
Cuas. S. HutrMan, M. D. 
Columbus, Kansas. 

My Dear Doctor—Enclosed find check for $14.00. Kindly credit Drs. C. W. 
Cole, H. O. Hardesty, J. J. Dallal, and C. S. Kenney for 1906 dues. Also enroll Dr. 
W. Monroe, Jones, and Robert H. Smith as members of our county and state society for 
1906. Dr. Jones is from Norcatur and Dr. Smith from Oberlin. Dr. J. E. Hodson 
from Long Island, Kansas was elected as associate member. Kindly see that all get 
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the JournNaL. Will remit the other dues as fast as they are paid. Norcatur has three 
M. D.’s and all are members of the society. Jennings has one now who is one of our 
faithful. Almena has four but none have joined. Norton has 7 and two belong but 
two or three more are about converted. Oberlin has seven and five belong to the 
society. Our attendance averaged seven for last year. We expect to gain during 
1906. At our last meeting the oldest man was 37 and the youngest was 28 (three of 
us being of that age) 70 per cent did not smoke and none drank. (Rather a moral 
crowd for doctors wasn’t it, Doctor?) Our 1906 officers are: President, C. W. Cole, 
vice president, J. J. Dallal and C. G. Brethonwer; Secreatry and treasurer, C. 8. Kenney; 
Board of Censors, C. G. Brethonwer, C. C. Funk, and R. H. Smith. Delegate, H. O. 
Hardesty, Alternate, W. C. Lathrop; Program Committee, W. Monroe Jones, R. H. 
Smith and W. C. Lathrop. Several Good papers were read last year but I don’t know 
whether or not any will read a paper at the state meeting although many of us are 
planning cn going. Pardon my lengthy letter but I am somewhat of an enthusiast 
in society work. Can you not meet with us some time this coming year? We are 
bound to live now. The worst is over for we are nearly two years old and have got 
all our teeth and have been weaned. 
Fraternally yours, 


C. S. Kenney, Secretary. 


Dr. D. D. Ashley of New York, has sent us the following reprints: 
Congenital dislocation of the hip; The treatment of acute tuberculosis; 
spondylitis in Infants and young children; and the treatment following 
the bloodless reduction of congenital hip dislocation. 


Dr. R. H. Tullis of Lawton, Oklahoma, president of the territorial 
society died December 12, 1905. 


Dr. A. E. Hertzler announces that Dr. R. 8. Haury, will be associated 
with him in his practice in Halstead. Dr. Hertzler spends the most of 
his time in Kansas City; but Dr. Haury will spend all of his time in Hal- 
stead. 


Dr. N. L. Jones of Norton, Kansas, died November 17, 1905, with 
intestinal obstruction. He had been in Norton for years. Deceased 
was a member of the Pension Examining Board and the State Board of 
Medical Examiners and was a highly respected citizen. 


Governor Hoch Replies—-We clip tbe following from the Kansas 
City Times. 

Topeka, Dec. 11.—There has been a disposition among the doctors in some part 
of the state to criticise Governor Hoch because of the appointments he has made in 
making up the medical boards of the state. The complaint has been made that the 
governor has failed to properly recognize the profession and one physician in a recent 
letter to the governor made the complaint that he (the governor) was attempting to 
to build up a machine in his medical appointments. This has caused Governor Hoch 
to look up the records as to these boards. This is what is shown regarding these ap- 
pointments: The state board of health is composed of nine members, a majority of 
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whom shall not be of any one school of medicine. When Governor Hoch came into 
office he found in this board the requisite number which had been appointed by Goy- 
ernor Bailey. These men were all appointed in vacation, which gave the present 
governor the right to depose any or all of them at will. The term of Dr. E. P. Mills 
expired March 28, 1905. Governor Hoch reappointed him. The term of Dr. A. B. 
Scott expired the same day as that of Mr. Mills. He also was reappointed. Dr. Charles 
Lowry, a third member of the board, died before his term of office legally expired and 
the governor appointed C. H. Lerrigo. So it will be seen that the state board of health 
is exactly the same as it was when Governor Hoch took office, except so far as Dr. 
Lowry is concerned. There are severi members of the board of medical examiners. 
These were also appointed by Governor Bailey in vacation and not confirmed by the 
senate, giving the present governor the right to remove any of them or all of them at 
will. The term of Dr. O. F. Lewis of Hepler, expired May 1, 1905, and he was reap- 
pointed. The other members of the board are the same as when Governor Hoch 
took the oath of office. In the state board of pharmacy there has been only one change 
and that is the appointment of Dr. W. E. Sherriff, who was recommended by the state 


pharmaceutical association. 


Dr. C. B. Reed of Topeka has been sued for $10.000 damages for mal- 
practice in the treatment of a broken leg. 


Druggist or Pharmacist—In times past, pharmacy was considered a 
highly respectable calling and the pharmacist was regarded as a_profes- 
sional man; he was a prototype of the present physician, as the barber 
Was the predecessor of the surgeon. More recently the pharmacist, still 
regarded as the follower of a professional calling, Was regarded as the ally 
of the physician. But does that relationship maintain at the present time? 
Is the individual who dispenses drugs to be regarded as a pharmacist, the 
follower of a profession, or as a druggist, one Who merely buys and sells 
drugs as a purely commercial occupation, incidentally selling alcoholic, 


cocain, and morphine nostrums to whomsoever will buy; and refilling 


physicians’ prescriptions just as often and just as indiscriminately as the 
public may desire and be prepared to pay for such potions? It seems to 
us that this druggist question is now no longer a theory, but has become a 


condition which necessitates serious consideration by the medical pro- 
fession. Lay publications (Colliers’ Weekly and Ladies Home Journal, 
etc,) have shown that most of the so-called ‘‘patent medicines’ are either 
worthless frauds or are alcoholic, cocain or morphine mixtures. To sell 
the former class of the deluded people is to participate in a direct fraud, 
to deal in the latter class of preparations is worse than a fraud, it is par- 
ticipation in a serious crime. We have reached the parting of the ways. 
Is it the purpose of the former ally of the physician to again become a pro- 
fessional pharmacist and cease from participation in fraud and crime, or 
is it the intention of the druggists to be merely commercial entities and 
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share in the proceeds of defrauding and debauching the public? What 
is to be the purpose of the various associations of retail druggists? Is 
it to stimulate professional pharmacy, or is it to boom the sale of any fraud- 
ulent or worthless nostrums for which the manufacturer will agree to 
fix and maintain a price sufficiently high so that the retailer of the fraud 
may participate in the crime? It should be the duty of every county 
medical society in the United States to take this matter up with the local 
druggists (or pharmacists) and demand some definite statement of their 
attitude. The attitude of the local druggist must decide whether it is 
better to prescribe or dispense our medicines. 


The Proprietary Association of America is the organization of the 
patent medicine manufacturers, and the organization that is now fighting 
our organization. Unfortunately the following firms are members of this 
organization although they appeal to our profession for support. We 
are interested in knowing what they will do now that the issue between 
medicine and quackery is joined—Whether they will stay with this asso- 
ciation, sit on the fence, or join us. The Chas. N. Crittention Co., 115-17 
Fulton St., N. Y. Fairchild Bros. & Foster, N. Y. The Fellows Mfg. 
Co., 26 Christopher St., N. Y. E. Fougera, & Co., 26 N. William St. The 
Frazer Tablet Co., N. Y. Kress & Owen Co., 210 Fulton St. Mariani 
& Co., 52 W. 15th St., N. Y. The Purdue Frederick Co., 298 Broadway 
N. Y. Schieffelin & Co.,170- William St. N. Y. Seabury & Johnson, N. Y. 
Geo. J. Wallau, 2 and 4 Stone St., N. Y. Geo. C. Fry, Portland, Me. Hor- 
lick’s Food Co., Racine, Wis. Johnson & Johnson, New Brunswick, N. 
J. Keasbey & Mattison Co., Ambler Pa. Lambert Pharmacist Co., St. 
Louis, Mo. Mellier Drug Co., St. Louis, Mo. Mellins Food Co., of N. 
Am., Boston, Mass. Micajah & Co., Warren, Pa. Arthur Peter & Co., 
Louisville, Ky. Schlotterback & Foss Co., Portland, Me. Smith, Kline, 
& French Co., Philadelphia, Pa. The H. K. Wampole & Co., Philadelphia, 
Pa. The Alkalol Co., Taunton, Mass. The Cystogen Chem. Co., St. 
Louis, Mo. Katharmon Chem. Co., St. Louis, Mo. The Wyttenback 
Chem. Co., Evansville, Ind. 


Organization of a Department of Clincal Medicine——Cabot and 
Locke claim that, given good teachers and abundant material for teaching, 
the benefits acquired by the student can be enormously increased by good 
methods of instruction or diminished by poor ones. During the past ten 
years, Harvard, with essentially the same teachers and the same material, 
has added appreciably to thé acquirement of her students by the gradual 
development of a better system of instruction. In their opinion, there are 
four chief rmethods of teaching medicine, and they should come in 
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the following order: 1. Tell the student what he is to do. (Didactic or 
introductory lectures). 2. Let him watch the instructor do it. (Am- 
phitheater “‘clinics”) 3. Let him practiceit under the teacher’s direction. 
(Section teaching.) 4. Give him the opportunity to be of use by doing 
it himself under general supervision. (Ward work and out-patient work.) 
Each of these four processes is to be further subdivided with reference to 
the three main branches of every subject that is worth teaching, viz., obser- 
vation, record and reasoning. 1. The student must be told how to observe, 
how to record his facts, how to reason with medical data. 2. He must 
watch his teacher in the act of studying cases, recording data and working 
up those data by reasoning. 3. He must himself practice examining 
patients, keeping records and reasoning from them under close supervision 
in small sections—clinies or quizzes. 4. He must be set to work quasi- 
independently to be of use as a physician himself, first, in the study and 
care of patients in the wards and dispensaries; second, in the investigation 
of disease by the collection of cases, reading and experimentation, the whole 
to be put together as a graduation thesis. Finally, the authors emphasize 
the need of greater diversity in the methods of teaching of more drill in 
proper keeping of records and of a broader training in the use of literature. 
more section work, the wider use of pictures in teaching, increase in the 
amount of work, adequate supervision, correlation and criticism of the 
teaching, and examinations on the ability to practice medicine rather than 
to write or talk it—Boston Medical and Surgical Journal abstracted for 
Journal A. M. A. 
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Was established in June 1900 by Dr. W. E. MeVey of Topeka. In 
January 1904 it incorporated the Wichita Medical Journal owned — by 
of Topeka, In Jauary 1904 it incorporated the Wichita Medical Journal 
owned by Drs. W. H. Graves andG. K. Purves;-and the Western Medical 
Journal owed by Dr. A. J. Roberts of Ft. Scott. It is now printed by 
The Gazette Company of Lawrence, Kansas and appears on the first of 
each month. The suescription price is two dollars a year, or twenty cents 
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each issue. Correspondence should be addressed to Dr. Hoxie at the 
Simpson Block, Kansas City, Kansas. 


OFFICERS OF THE SOCIETY: 


C. BE. BOWERS, Wichita, President. L, M. POWELL, Topeka, Vice-President, 
CHARLES 8S. HUFFMAN, Columbus, Secretary. J D. RIDDELL, Enterprise, Vice-President. 
L, H. MUNN, Topeka, Treasurer, H. R, ROSS, Sterling, Vice-President, 
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Counties in blackfaced type are unorganized. The name of the councillor responsible for 
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COUNTY PRESIDENT 
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PRES. ADDRESS SECRETARY SECY’S. ADDRESS 
Moran......... J. W. Bolton. ....Iola 


Anderson D. O. Taylor 
Atchison ..C. H. Linley 

(Dr. Furst) 
Barton A. H. Connett.. . 
Bourbon......... M. F. Jarrett.... 
Browne...:... 0.065 


(Dr. Furst) 
J. P. Scoles..... 
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Cherokee........ 
Cheyenne....... 


.J. N. Meleign..... 


Greeley......... 
Atchison......... 
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.J. B. Carver..... 
.L. W. Shannon.. . 


Fort Scott. ... 
Hiawatha....... 
Eldorado 

Cottonwood.. . 
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Atwood......... 
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..Conecordia..... 
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Cowley.......... 
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Decatur 
Dickinson 
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J. W. Sparks... . 
E. O. Sloan 


L. Leverich...... . 


Edwards (Dr. Graves) 


W. H. Smithers. .Moline......... J. L. Hays...... 


(Dr. Cludas) 
(Dr. Cludas) 
(Dr. Graves) 
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Pittsburg....... 
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.A. Herring 
.A. W. Clark 
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H. H. Brookhart.. 


.L. G. Graves..... 


B. F. Morgan..... 
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Ernest F. Day...... 
H. B. Copper.... 
C. S. Kenney..... 
Chas. B. Buck... 
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Atchison 


-Great Bend 
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Eldorado 
Strong City 


.Scammon 
Atwood 
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Concordia 


Arkansas City 
Pittsburg 
Noreatur 
Abilene 
Highland 
Lawrence 


. Howard 
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(Dr. Sawtell) 


i. Steadman. .Junction City..W.'S. Yates......Junetion City 


(Dr. Cludas) . 


(Dr. Graves) 

(Dr. Furst) 
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(Dr. Furst) 
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W. P. Brockett... 
W. A. Aitken. . 


Newton 


Mayetta 
Valley Falls 
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..C. R. Carpenter. . Leavenworth. . 


(Dr. Cludas) 

J. H. Stough 
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Lyon ..J. B. Brickell. .. . Americus 

McPherson. 

Marion Dr. L. A. Buck... Peabody 
(Dr. Alkire) 

..(Dr. Graves) 

..(Dr. Jarrett) 
F. B. Home 
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Medical Journals—We clip the following from the Journal of the New 
Jersey society. Its teachings are very applicable to Kansas. 


It is with regret that we read the announcement that our old friend, The Medical 
News, is to pass out of the hands of the Messrs. Lea Brothers & Company into that 
of the A. R. Elliott Publishing Company on January Ist, ‘06. The attitude of the 
latter concern in the matter of nostrum advertising is well known and we believe 
thoroughly disapproved by the medical profession, and we doubt whether the News 
will ever do as well under the new management as it has done in the past. The day 
of the privately owned weekly medical journal is passing away. Its place will be 
taken by the Journal of the American Medical Association and the various state jour- 
nals. Like the medical colleges of the present day only the very best and the very 
worst can live. Mediocre medical institutions are not wanted, so the privately ownep 
respectable journals are ceasing to pay as an investment. They are too expensively 
run to admit of their being sold for a dollar or two a vear and they are not sufficiently 
large and interesting to compete with the Journal of the American Medical Association. 

Furthermore the profession is awaking to the fact that all of these privately owned 
journals are managed primarily for the profit of their owners and secondarily for the 
true interests of the profession. Their circulation and influence are bound to decline, 
especially when published by a business house willing to defy and deride the move- 
ment, now so successfully launched, to purify the advertising columns of the national 
and state journals and to keep them pure. The good will of the profession must be 
behind any journal, if it is to succeed, and we think that the management of the New 
York Medical SocietyJournal has forfeited this good will. 
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THE COUNTRY DOCTOR. 


But the future of the country doctor will not be exactly a copy of the 
past Better roads, numerous telephones have changed his life. The rise 
and expansion of specialism ,the facilities of getting to the cities by modern 
improvements in modes of travel will greatly change his status. Then 
with improved imstruments and modern antisseptic usages, he will also do 
more and better surgery. It has been proposed by some county societies 
that the members divide up in such a way that some do surgical work, 
some take diseases of children, some diseases of Women, some fevers, etc., 
thus making themselves specialists. But I think this has not been suc- 
cessful and never will be. The country doctor must continue his rounds as 
a doctor of all ailments, and with greater and better resources and more 
improved appliances, with a broader and more accurate knowledge of ther- 
apeutics, and the nature of his largely increased Materia Medica, keeping 
abreast of the time, new appliances and new modes of diagnosis, he will 
continue to be a great factor in that part of the world inwhich he revolves, 
will be honored and loved, bringing comfort to hundreds of homes, awaken- 
ing and keeping the affections of numberless people; and when the last 
summons comes to him will be such as Will Carlton so graphically describ 


There is a gathering in the village 
That never was outdone 

Since the soldiers took their muskets 
To the war of sixty-one. 

And a lot of lumber wagons 
Near the church upon the hill, 
And a crowd of country people 
Sunday dressed and very still. 
Now each window is preempted 
By a dozen heads or more; 

Now the spacious pews are crowded 
From the pulpit to the door. 

For which overlet of blackness 
On his portly figure spread 

Lies the grim old country doctor 
In his massive oaken bed , 

Lies the fierce old country doctor, 
Lies the kind old country doctor, 
Whom the populace considered 
With mingled love and dread, 
Maybe half the congregation, 

Of much or little worth, 
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Found this watcher waiting for them 
When they came upon the earth. 
This undecorated soldier 
Of a hard, unequal strife, 
Fought in many stubborn battles 
With the foes that sought their life. 
In the night time, in the day time 
He would rally, brave and well, 
Though the summer lark was fifing 
Or the frozen lances fell; 
Knowing if he won the battle 
They would praise their Maker’s name, 
Knowing if he lost the battle 
Then the doctor was to blame. 
"Twas the brave old virtuous doctor, 
"Twas the good old faulty doctor, 
"Twas the faithful country doctor, 
Fighting stoutly all the same 
When so many pined in sickness, 
He had stood so strongly by, 
Half the people felt the notion 
That the doctor couldn’t die. 
They must slowly learn the lesson 
How to live from day to day, 
And have somewhat lost their bearings 
Now this landmark is away. 
But perhaps it still is better, 
That his busy life is done; 
He has seen old views and patients 
Disappearing one by one. 
He has learned that death is master, 
Both of science and of art, 
He has done his duty fairly 
And has acted well his part. 
And the strong old country doctor, 
And the weak old country doctor, 
Is entitled to a furlough, 
For his brain and for his heart. 

Wm. S. Christian in The Virginia Semi-Monthly , 


Washington County held its annual meeting on the 20th. There 
was a large attendance. The speakers were Dr. Hoxie of Kansas City 
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and Dr. Geiger of St. Joseph. At the banquet Dr. Gardner presided and 
Drs. Chambers and Maintz and Mr. Graham also spoke. It was a very 
pleasant meeting. Dr. Sawhill of Concordia. Drs. Parker and Swartz 
of Clay Center, and Dr. Morton of Green were also present. The official 


report will be given next month. 





PNEUMONIA. 

“The pneumonia season is rapidly approaching. Soon the various 
journals will be full of the statistics of past years in regard to the preval- 
ence and fatality of this disease. The pathology and etiology will be thor- 
oughly gone over, but, Judging by the past, most writers will have very 
little that is encouraging to say as regards treatment. 

“Several points, nevertheless, must be kept inmind. Whatever drugs 
are used internally (and this depends very much upon the individual case), 
the patient must have plenty of fresh air. Do not be afraid of his taking 
cold on account of the cold air blowing across his face. It is now consider- 
ed that this is impossible. Also, whatever drugs may be used, keep the 
body warm with suitable clothing, and use externally some preparation 
which will cause a comparative lessening of blood pressure in the lungs. 
Cold applications, besides lowering the vitality of the patient, cause a de- 
pletion of the superficial vessels and consequently increase the hyperemia 
in the lungs themselves. Our attention then would Le drawn, per contra, 
to hot applications. To the most of these there are very great practical 
objections, such as their inconvenience, their tendency to grow cold very 
rapidly, and the fact that they must frequently be renewed, thereby dis- 
turbing the patients’ rest to his manifest detriment. 

“We have found but one form of hot application which seems to us 
to entirely fill the bill, and that is Antiphlogistine. By its means the vital- 
ity of the body is conserved, the blood is attracted to the surface and away 
from the lungs, (its hygroscopic action remarkably enhancing this effect.) 
and the tone of the heart’s action is maintained. Besides this, its fre- 
quent renewal is not necessary, and the patient’s rest is not thereby dis- 
turbed. Practically we know that by its use the patient is made much 
more comfortable, the fatality is much decreased, and if abortion of the 
disease is possible, we believe it can be accomplished better by this means 
than by any other.—Kansas City Medical Record, October 1905. 





